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by infants 


One of the reasons why many doctors suggest 
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improved digestibility. 

This means more ready absorption by the baby 
of the elements of milk which make milk nature’s 
greatest gift to human health. 


Klim is more easily assimilable by an infant’s 
delicate, undeveloped digestive system because 
the powdering process itself causes Klim to form 
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Thirty Years’ Experience With Coronary Artery Disease 


CYRUS C. STURGIS, M.D. 
ANN ARBOR, MICHIGAN 


HEN a person over 40 years of age is ex- 

amined by a physician, the two most im- 
portant disease conditions to consider are cancer 
and arteriosclerosis. While 
manifestations due to these 
may occur in younger individ- 
uals, and of course they may 
have some important malady 
other than these two, neverthe- 
less it is paramount to con- 
sider the two disorders men- 
tioned, first of all. ‘ 

My purpose in presenting 
this discussion is to consider 
only one phase of the prob- 
lem of arteriosclerosis, namely, the effect which 
this disease process has on the coronary arteries. 
Such pathological conditions account for some of 
the most important and widespread disease syn- 
dromes which are encountered in medicine in per- 
sons of middle age or older, regardless of sex or 
geographical location. These alterations in the 
coronary vessels of the heart are responsible for 
three main clinical syndromes, (1) arteriosclero- 
tic heart disease, (2) angina pectoris, and (3) 
coronary occlusion with myocardial infarction. All 
three conditions are commonly observed in adults 
and are encountered by all physicians regardless 
of the field of medicine to which their practice is 
limited. In all three main types of coronary 
artery disease there is a gradual narrowing of the 
lumen of the coronary arterial vascular tree due 
to the development of arteriosclerotic changes 
which encroach on the lumen of the vessels. The 
consequence of this is a significant diminution of 
the blood supply which reaches the myocardium. 


DR. STURGIS 


Physiology of the Coronary Circulation 


It has been known for many years that the two 
main coronary arteries possess an abundant col- 
lateral circulation. Not only do the small arteri- 
oles of the right and left coronary arteries anasto- 
mose with each other, but numerous communica- 
tions also exist between these vessels and the ven- 
tricular cavities. The amount of blood per minute 
which flows through the coronary circulation 
when the heart is beating quietly, is estimated to 


* From the Department of Internal Medicine, University of Michi- 
gan. Transcript of a Lecture given at the 57th Annual Meeting of 
the Hawaii Territorial Medical Association, Lihue, Kauai, Hawaii. 


be about 350 cc., or the quantity which is held in 
a standard drinking glass and one-half. Other 
information of importance about the coronary 
flow in relation to heart disease is that the amount 
of blood passing through the coronary circulation 
is more directly related to the diastolic pressure 
of the systemic circulation than to the systolic; the 
caliber of the vessels is controlled through the 
autonomic nervous system; and distention of the 
stomach will reflexly diminish the coronary cir- 
culation, which accounts for the postprandial pain 
in angina pectoris. 

It is known that in doses which are employed 
clinically the following drugs will smcrease coro- 
nary flow: the nitrites, papaverine, ephedrine, 
atropine, and perhaps morphine. Some have con- 
tended that morphine may cause a deleterious 
effect by constricting the coronary arteries if given 
to patients with coronary thrombosis, but this 
claim has not been supported by experience; in 
fact, I believe it is the one drug which should be 
given freely when this condition develops. If 
there is any doubt in the physician’s mind about 
this point, then atropine 0.0006 gram (1/100 
grain) can be added to each dose, which would 
counteract the alleged undesirable effect of mor- 
phine. It is of some clinical importance to know 
that there is no convincing proof that the xanthine 
compounds, such as aminophyllin, increase coro- 
nary flow in animals when given in doses com- 
parable to those which are ordinarily adminis- 
tered clinically. Furthermore, it should be empha- 
sized that digitalis and allied compounds in non- 
toxic doses are without effect on the coronary cir- 
culation. It is recognized, however, that the flow 
is diminished when the drug is pushed to the 
point of toxicity. 


Arteriosclerotic Heart Disease 


This is the most common type of heart disease 
observed in persons over 45 years of age. It is 
due to a gradual narrowing of the caliber of the 
small arterioles in the coronary system which pro- 
vides the myocardium with its blood supply. This 
results in the slow necrosis of the muscle fibers 
and their eventual replacement with non-contrac- 
tile fibrous tissue. This is responsible for an im- 
pairment of the ability of the myocardium to con- 
tract, and hence there develop the well known 
manifestations of myocardial failure: dyspnea, 
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orthopnea, cyanosis, cough, edema of the ankles, 
chronic invalidism, and eventually death. 

The natural course of arteriosclerotic heart 
disease is not necessarily brief; it may continue 
over a period of years. As it has its onset usually 
in persons past middle age, the life expectancy is, 
of course, usually less than a decade. I have, 
however, observed exceptions to this. There is 
always the possibility of a sudden blockage of a 
coronary vessel, causing a pronounced interfer- 
ence with the blood supply, resulting in cardiac 
infarction with sudden death, or the function of 
the heart may be so impaired that congestive 
failure develops and terminates fatally within a 
few weeks or months. Such events are unpredict- 
able and cause the outlook to be uncertain. 

I wish to summarize briefly the treatment of 
congestive failure with edema which occurs in this 
condition. In addition to bed rest it is our prac- 
tice to employ the following forms of therapy. 
(1) Digitalis, 0.1 gram every 4 to 6 hours until 
the patient has been digitalized, which usually 
requires 1.5 grams or more in the average adult 
if. digitalis preparations have not been given in 
the previous two weeks. (2) A diet in which all 
sodium chloride has been reduced to a minimum; 
at least all salty foods should be avoided and the 
patient should not use the salt shaker (the low 
sodium diet employed in hypertension may be 
used advantageously). (3) Ammonium chloride 
3.0 grams (45 grains) in enteric coated tablets of 
0.5 grams (714 grains) each should be given 
three times each day for three days (total daily 
dosage 9.0 grams or 135 grains). At the end of 
this period mercupurin 2.0 cc. should be given 
intravenously, or mercuhydrin 2.0 cc. intramus- 
cularly. The ammonium chloride is given contin- 
uously for three days and then omitted for three 
days and again resumed. At the end of each 
three day period the mercupurin or mercuhydrin 
should be injected in the dosage indicated until 
all of the edema has disappeared. (4) Patients 
with this form of heart disease should limit their 
activities to the point where dyspnea is not pres- 
ent as this symptom is the most reliable single 
guide of the capacity of the myocardium to func- 
tion normally. (5) The use of morphine, seda- 
tives, and oxygen should, of course, be considered 
when the proper indications are present. 


Angina Pectoris 
This condition may be defined as a syndrome 
produced by transient ischemia of the heart muscle 
resulting in a constricting pain in the chest which 
is induced by exercise and relieved by rest or by 
nitroglycerine. There is no extensive permanent 
injury to the myocardium as a result of these epi- 
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sodes, as evidenced by the fact that some persons 
live for a long period and suffer from innumerable 
attacks without indications of congestive failure. 
Furthermore, many patients never develop electro- 
cardiographic evidence of damage to the heart 
muscle. 


The symptoms of angina pectoris are due to 
two, or possibly three, mechanisms, as follows: 
A partial obstruction of the lumen of the coro- 
nary vessels resulting from arteriosclerotic changes 
occurs in almost all instances. This permits a 
sufficient quantity of blood to pass through the 
vessels when an individual is at rest, but the cir- 
culation to the myocardium is insufficient during 
exercise. This is the usual mechanism. 


If an individual with angina pectoris suc- 
cumbs, usually at necropsy there will be found 
extensive arteriosclerotic changes in the coronary 
vessels. This is not always the case, however, for 
in occasional instances they are smooth. Two sug- 
gestions have been made to explain this apparent 
discrepancy. One, that in such cases there is an 
aortic insufficiency which causes a low diastolic 
pressure. As it is known that the coronary flow 
is proportional more to the diastolic than the 
systolic pressure, this may be the true explanation 
of an inadequate circulation under these circum- 
stances. A second explanation is controversial. 
Does an actual spasm of the coronary arteries 
occur, and consequently is the myocardium de- 
prived temporarily of its blood supply for this 
reason? This is a difficult questiorr to answer 
definitively. The most convincing evidence in 
support of it which I have observed personally is 
the induction of the electrocardiographic evidence 
of myocardial ischemia at will in an individual by 
cigarette smoking. 


The Diagnosis of Angina Pectoris 


It is not my purpose to discuss fully the diag- 
nosis of angina pectoris because the classical pic- 
ture is well known. I should like to emphasize, 
however, several points of importance. In the 
first place, pain in the chest simulating angina 
pectoris may be due to a hiatus hernia or to re- 
ferred pain from the vertebral column, and a num- 
ber of other conditions. Second, “Any pain within 
two feet of the heart (I believe Richard Cabot is 
responsible for this emphatic statement) which is 
induced by exercise and relieved by rest is prob- 
ably angina pectoris.’” This is perhaps a slight 
exaggeration but it is justifiable in the interests of 
emphasis. Third, sudden death may occur in 
patients with angina pectoris without complete 
closure of a branch of the coronary artery. The 
mechanism in such cases is a relative ischemia due 
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to greater demands by exercise for blood in the 
myocardium than can pass through a narrowed 
but not completely closed coronary vessel; this 
causes ventricular extrasystoles, and in some 
instances ventricular fibrillation with instantane- 
ous death. 


Treatment of Angina Pectoris 


It is not my intention to enter into a discussion 
of the detailed treatment of this condition. 
Several points, however, deserve emphasis. In 
the first place all such patients should be given 
nitroglycerine in doses of 1/200 to 1/50 of a 
grain, to be placed under the tongue in order to 
control an attack. The average dose is 1/100 of 
a grain, but if relief is not attained with this, then 
a larger dose should be given. This type of therapy 
is well known, but not so many physicians “appre- 
ciate that the medication can be employed prophy- 
lactically. By this is meant that in some patients 
who have frequent attacks, nitroglycerine will not 
only control the attacks but also often will prevent 
them so effectively that for several hours, more 
than average exertion can be indulged in without 
producing symptoms. Second, I should like to 
emphasize that the xanthine drugs such as amino- 
phyllin have been disappointing in their effect, in 
my experience. There is no harm, however, in 
giving such medication a trial in the form of 0.2 
grams (3 grains) of theophyllin with sodium 
acetate, four times daily for an indefinite period. 

Finally, how much exercise should these 
patients take? I know of a physician with angina 
pectoris who exercises to the point of precordial 
pain each day, on the theory that it promotes the 
formation of a collateral circulation. This may be 
correct, but I should fear the possible develop- 
ment of ventricular fibrillation with instant death. 
On the other hand, it is my opinion that patients 
with angina pectoris should attempt to carry out 
a reasonably normal existence when this is not 
productive of important symptoms. 


Cardiac Infarction 


Infarction of the heart with necrosis of the myo- 
cardial fibers results from shutting-off of the blood 
supply. This may result from one of two pro- 
cesses: (1) The usual one is a complete closure 
of a branch of the coronary vascular tree by a 
thrombosis formation on an arteriosclerotic basis. 
In a certain unknown but probably important 
number of patients, this is in part due to a subin- 
timal hemorrhage in the blood vessels, which 
must be interpreted as the end result of a progres- 
sive arteriosclerotic process. The sudden closure 
of a vessel by this process has nothing to do with 
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effort. It may occur entirely independently of 
physical exertion. It has been emphasized in sup- 
port of this view, that the percentage of attacks 
of coronary thrombosis which occur during sleep, 
rest, or when indulging in mild, moderate or 
strenuous exercise, corresponds to the percentage 
of time usually spent in these respective states. 
(2) A second mechanism causing infarction of 
the myocardium may occur, and the knowledge 
that this may be responsible for the condition is 
not widely appreciated by the profession. This is 
associated with strenuous exercise and develops as 
follows. There is a partial occlusion of a coronary 
vessel due to arteriosclerosis, but at rest a suffi- 
cient quantity of blood passes through the nar- 
rowed channel to supply the myocardium. With 
the added demand due to exercise, either mild, 
moderate or strenuous, the blood supply is inade- 
quate to supply the needs of the myocardium and 
hence a prolonged relative ischemia results. It 
was apparently this type of mechanism which re- 
sulted in infarction in the younger group (18 to 
35 years) in the army during the recent war. 


The Clinical Aspects of Coronary Thrombosis 


The ability of the clinician to recognize a cardiac 
infarct with a high degree of accuracy during life 
has been developed during my own professional 
lifetime. Although the condition had been 
recognized many years before, it is often over- 
looked that Dr. George Dock, when Professor of 
Medicine at the University of Michigan, in 1896 
published a paper in which he demonstrated that 
such a diagnosis could be made during life and 
confirmed by necropsy. In 1912 and again in 
1919, James B. Herrick accurately described the 
clinical aspects of the condition and initiated an 
interest in it which rapidly grew until it became 
recognized as a well established clinical syndrome. 
In 1917 and later, Samuel A. Levine and Henry 
A. Christian of the Peter Bent Brigham Hospital 
in Boston, in a series of papers directed the atten- 
tion of the clinician to the disorder and empha- 
sized its importance and the diagnostic criteria 
which were reliable in detecting it during life. 
Of greatest value is the monograph on coronary 
thrombosis published by Levine and Brown in 
1929. 

One of the most important advances in more 
recent years has been the recognition that charac- 
teristic electrocardiographic changes octur in asso- 
ciation with this condition, which are of great 
assistance from a diagnostic standpoint. Of addi- 
tional help was the development of chest leads 
by Wolfurth in 1932. It seems amazing when 
one takes into account the frequency and serious- 
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ness of the disorder that a detailed and authorita- 
tive description of it did not appear in a textbook 
of medicine until the year 1931. 


Of importance in the diagnosis of coronary 
thrombosis is the fact that it usually occurs in 
individuals who are over 40 years of age, and the 
incidence increases with advancing years. This 
idea has remained too fixed, however, in the 
minds of many physicians, and accounts for a mis- 
taken diagnosis in some instances. The revealing 
recent experience in our army indicates that it can 
occur with a startling frequency in young persons. 
A recent report includes several hundred soldiers 
between the ages of 18 and 39 years who suc- 
cumbed to the condition. In about 75 per cent of 
these cases there was not complete closure of a 
branch of the coronary artery but the infarction 
resulted from a partial obstruction and a relative 
ischemia. In a number of cases the attack came 
on after strenuous exercise, such as a long march. 
Furthermore, a significant percentage were some- 
what obese, but probably most important of all, 
from an etiological standpoint, was that 40 per 
cent of them gave a history of organic heart 
disease in one of the consanguineous relatives, as 
compared to a history of such a malady in only 5 
per cent of the controls (amputees). 

It is probably important that the condition is 
more likely to occur in persons who are over- 
weight, with broad shoulders and a short neck. 
At one time I thought there was certainly a con- 
stitution which seemed to favor the development 
of the condition; but further experience has 
taught me that it may occur in persons of any size 
or body build. It is true, however, that coronary 
thrombosis is less common in slender persons than 
those who are obese. It occurs much less fre- 
quently in women than in men, and it has been 
exceedingly wncommon in my experience in 
women under 50 years of age unless there is an 
associated hypertension. It is increased in inci- 
dence in patients with conditions which are more 
likely to be associated with arteriosclerosis, namely 
diabetes or myxedema. Opinions vary concern- 
ing the frequency with which an attack is preceded 
by the symptoms of angina pectoris as estimates 
range between 50 and 75 per cent of the patients. 
Hypertension undoubtedly plays a role in the 
etiology in some of the cases. It is probably 
conservative to say that a definite hypertension 
exists in approximately one-third of the patients 
who develop cardiac infarction. Another point I 
should like to emphasize is that it is rarely en- 
countered in patients who have established auricu- 
lar fibrillation, although the latter state may 
develop in association with myocardial infarction. 
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Nor is it commonly present in patients with con- 
gestive failure but more often in persons in whom 
the heart is well compensated. 


The Pain of Myocardial Infarction 

The cardinal clinical feature of this disorder is 
thoracic pain, which is usually associated with a 
sense of pressure or constriction. It may be pres- 
ent for as short an interval as thirty minutes, but 
much more commonly persists for a period of 
hours or several days. The intensity of the pain 
varies widely, depending on the susceptibility of 
the patient to pain, the accuracy with which the 
history is obtained, and whether or not the patient 
was given morphine in large doses early in the 
attack and freely throughout it. 

It is surprising how mild the discomfort may 
be. One of my physician friends went on a fishing 
trip during an attack and erroneously attributed 
the discomfort to a slight traumatic injury to the 
thorax which he had sustained a few days before. 
After two days on the trip, in which his activity 
was not limited to any great extent, he came to 
the hospital and died a few days later. Necropsy 
showed an extensive infarction involving almost 
the entire left ventricular wall. In the necropsies 
which I observed many years ago, I was impressed 
with the fact that many of the patients who suc- 
cumbed showed the scars of previously healed 
infarcts although in the clinical histories of the 
patients there was often nothing to indicate when 
the attack had occurred. = 

It should by no means be inferred that the pain 
of cardiac infarction is always mild. This is not 
true, for it may be so terrible as to resist large 
doses of morphine, and in some instances the 
indication for relief may be so urgent that mor- 
phine should be given intravenously to insure an 
immediate effect. The intensity of the pain may 
be classified as follows: None, 3 per cent; mild, 
25 per cent; moderate, 50 per cent; severe, 22 
per cent. Other characteristics of the pain are as 
follows. In about 3 per cent there is no pain; 
in another 3 per cent it may be limited entirely to 
the abdomen; in 14 per cent it occurs in both the 
abdomen and thorax; in about one-half the cases 
it is referred down the left arm; in 1 per cent it is 
observed in the chest but radiates only to the right 
arm; in 16 per cent to both arms and in 16 per 
cent to the back. 

In a study of 375 of our cases of myocardial 
infarction at the University of Michigan Hospital 
there was no associated pain in 4.5 per cent, which 
is slightly higher than the figure usually given for 
this aspect of the disease. The principal symp- 
toms which occurred in the absence of pain were, 
in order of frequency, dyspnea, acute nausea and 
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vomiting, sudden fainting or collapse, no symp- 
toms, vertigo, hemiparesis. In some instances, a 
patient may develop a rapid progression of all of 
the symptoms of congestive failure without pain, 
due to the development of a myocardial infarc- 
tion. 


Manifestations of Coronary Thrombosis, 
Other Than Pain 


It should be reiterated that pain of one kind or 
another occurs in almost all patients with coronary 
infarction. The other evidences of the disorder 
will be considered only briefly. They are, in order 
of importance, tachycardia, 98 per cent; evidence 
of early congestive failure, such as dyspnea, dila- 
tation of the neck veins, rales at the lung bases, 
distant heart sounds, 75 per cent; cyanosis, 55 per 
cent; hypotension, 75 per cent; shock, 54 per cent; 
gallop rhythm, 20 per cent; and pericardial fric- 
tion, 16 per cent. 

Usually within twenty-four hours the follow- 
ing signs develop, which are considered to be on 
the basis of tissue autolysis: fever, 100 per cent; 
tachycardia, 98 per cent; increased sedimentation 
rate, 95 per cent; leukocytosis, 95 per cent. As 
will be discussed later, there are definite changes 


in the electrocardiogram in about 85 per cent of 
the cases, but the incidence depends to some extent 
on how frequently the electrocardiograms are re- 
peated, whether chest leads are employed, and 
who is interpreting the curves. 


The Differential Diagnosis 


It is usually not difficult to recognize typical 
clinical examples of coronary thrombosis. There 
are a number of types of diagnostic errors made. 
One is in patients who are obviously ill and their 
condition is recognized as grave. The three con- 
ditions to keep in mind in these patients, which 
may be confused with the syndrome of coronary 
thrombosis, are pulmonary infarction, dissecting 
aneurysm of the aorta, and an acute pericarditis. 
Another type of diagnostic error is in patients 
who are younger than those the physician usually 
considers to be affected with this malady (18 to 
35 years), or in those in whom the pain is en- 
tirely absent (3 per cent), is entirely abdominal 
(3 per cent), or is only mild (25 per cent). 

Another and a highly important differential 
diagnostic problem arises in patients with coronary 
thrombosis who present clinical picture simulating 
an acute condition in the abdomen which might 
require surgery. In such a state it is sometimes 
perplexing to determine if the disorder is above 
or below the diaphragm. If a patient with a myo- 
cardial infarction is subjected to an exploratory 
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laparotomy as the result of an erroneous diag- 
nosis, the outcome is usually fatal. In deciding 
such a question one must keep in mind the history 
of previous attacks of thoracic pain related to 
exertion; the fact that the pain of coronary infarc- 
tion is almost always, in part at least, in the 
thorax; that there is no abdominal tenderness or 
muscle spasm; that a scout film of the abdomen 
will not disclose air under the diaphragm as so 
commonly observed in perforated peptic ulcer; 
and that repeated electrocardiograms (standard 
and chest leads) will usually demonstrate some 
conclusive change which is characteristic or 
highly suggestive of myocardial infarction. 

Finally, Herrick has emphasized that in the 
past the diagnosis of myocardial infarction was 
likely to be overlooked, but now the tendency is 
to conclude on too scanty evidence that the patient 
has the condition when it does not exist. He dis- 
cusses this in an article in the Annals of Internal 
Medicine (11:2079, 1938) with the title “On 
Mistaking Other Diseases for Acute Coronary 
Thrombosis.” In this he mentions some thirty 
other conditions which may be mistaken for the 
condition. In addition to those to which I have 
already referred, he mentions the following: 
arrhythmias (paroxysms of extrasystoles), psy- 
choneurosis, malingering, syphilitic aortitis, pneu- 
mothorax, pleurisy, pancreatitis, acute spastic 
colon, hernia of the diaphragm, gastric crises, 
herpes zoster, and arthritis of the spine. This 
article by Herrick, which every physician could 
read with profit, concludes with this sagacious 
advice with reference to the diagnosis of myo- 
cardial infarction: ‘Some of our most embarrass- 
ing and costly errors are due to the fact that for 
the moment we forget the things that we know 
full well. That in looking for the unusual we 
overlook the obvious. Merely to think of the 
other disease is to avoid the error...” 


The Electrocardiographic Changes in 
Cardiac Infarction 


It is not my intention to enter into a discussion 
of the relation of the electrocardiogram to the 
diagnosis of myocardial infarction, except to em- 
phasize a few points of paramount importance. In 
the first place, the study of a patient with pain in 
the thorax for which the explanation is not 
obvious is incomplete unless careful and complete 
electrocardiographic studies are done~x By com- 
plete studies I mean the use of chest leads, and 
also repetition of electrocardiograms at intervals 
to determine if the condition responsible for 
abnormal curves is changing. Serial electrocardio- 
grams are of as much importance in the diagnosis 
of myocardial infarction as changing titres in 
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various infections and serial x-ray films in the 
diagnosis of pulmonary tuberculosis. 

It is probably true that if an electrocardiogram 
with standard and chest leads is taken immedi- 
ately after the patient experiences the pain thought 
to be due to a myocardial infarction, and this is 
repeated on about the third and tenth days, and all 
of the curves are normal or at least not distinctive 
of the condition, that diagnosis may be eliminated 
in most instances. 


In general, there may be said to be three main 
types of changes: (1) A high take off of the “ST” 
segment, which denotes injury to the myocardium; 
(2) well developed “Q” waves, which indicate 
necrosis of the myocardium; and (3) inversion of 
the ‘“T” waves, which is thought to be due to 
injured or dying muscle at the periphery of the 
infarcted area. In some cases, none of these 
changes may be present, and the only electro- 
cardiographic evidence is the presence of small 
“QRS” complexes. 


It should be emphasized that anterior infarcts 
are best demonstrated by the electrocardiogram 
with chest leads, and posterior infarcts with stand- 
ard leads. The practitioner cannot consider having 
electrocardiographic tracings made in all of his 
patients, but he can appreciate their great assist- 
ance in those who may be suffering from myo- 
cardial infarction, and secure the assistance of a 
cardiologist in consultation in the appropriate 
cases. 


Treatment of Coronary Thrombosis 


The first immediate indication in the treatment 
of myocardial infarction is the relief of pain. For 
this, morphine, 0.016 gram (14 grain) with atro- 
pine, 0.0006 gram (1/100 grain) should be given 
subcutaneously every one-half hour until the pain 
is controlled. If pain is intense one should not 
hesitate to give 0.010 grams (1/6 grain) of mor- 
phine intravenously in order to produce an almost 
instantaneous effect. In my opinion it is wise to 
give morphine freely during the first three or four 
days of the patient’s illness. At the end of this 
time 0.1 gram (114 grains) of sodium pheno- 
barbital subcutaneously may be substituted, and 
finally the patient should be given phenobarbital 
0.032 grams (14 grain) with Seconal 0.1 gram 
(114 grains) at night for sleep. If cyanosis ap- 
pears and there is dyspnea, then the patient should 
be placed in an oxygen tent. 


If the facilities for doing prothrombin time 
daily are available, then I believe that dicumarol 
should be administered. The purpose in giving 
this drug is to reduce the coagulability of the 
blood in order to prevent (1) an extension of the 
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infarction, (2) the formation of mural thrombi 
in the ventricular cavity with resultant emboli in 
the systemic or the pulmonary circulation, and (3) 
the development of thrombophlebitis which may 
result from the rest in bed. Although furthet 
observations are necessary to evaluate the value of 
dicumarol therapy in acute myocardial infarction, 
sufficient information is now at hand to have 
induced us to use it routinely at the University of 
Michigan Hospital in all such cases; and I can 
honestly state that if I developed such a condition 
I would desire this type of medication. 


The Use of Digitalis 


There is some difference of opinion concerning 
the use of digitalis in patients with acute myo- 
cardial infarction. I believe that this drug is indi- 
cated in the presence of definite evidence of con- 
gestive failure as indicated by pronounced dyspnea 
and cyanosis, persistent rales at the bases of the 
lungs, enlargement of the liver, and eventually 
edema of the extremities. I hesitate to administer 
digitalis unless there is cardiac enlargement, 
except when the patient develops auricular fibril- 
lation or auricular flutter. When digitalis is indi- 
cated, it is my opinion that it should be given in 
full digitalizing doses and then be followed by a 
maintenance dose of 0.1 gram (114 grains) daily. 
Special care should be taken not to over-digitalize 
these patients because then, and only then, there 
results a decreased blood flow through the coro- 
nary vessels. 


The Use of Xanthine Drugs 


There is conflicting experimental and clinical 
evidence concerning the value of these drugs in 
treating patients with myocardial infarction. By 
some it is claimed that they improve the flow 
through the coronary vessels and promote the 
formation of a collateral circulation. To me 
neither the laboratory nor the clinical evidence is 
convincing. Nevertheless, there is so much at 
stake in these patients that I believe their use is 
advisable. It is my custom to administer, to all 
cases, theophyllin with sodium acetate in doses 
of 0.2 grams, four times daily, for a period of 
weeks. 


The Period of Rest in Bed 


Two facts are well established concerning the 
repair of myocardial infarction. One is that the 
maximum softening of the myocardium occurs 
between the fifth and seventh days after the acute 
process occurs, and hence this is the time of the 
greatest tendency to rupture. The second is that 
healing with fibrous replacement is not complete 
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for about three months. Some patients with a 
mild attack of coronary thrombosis do not consult 
a physician and may not even rest in bed, without 
apparent resultant injury. On the other hand, it 
does not seem to be sound judgment to place an 
undue strain on the injured myocardium if it can 
be avoided for a period of several weeks. More 
recently it has been my custom to confine the 
patients to bed for a period of two or three wecks, 
and then, if all fever, tachycardia and other sig- 
nificant symptoms have disappeared, to permit 
them to sit up on the edge of the bed for a few 
minutes, the following day in a chair, and gradu- 
ally move about the room. Certainly their activi- 
ties should be strictly limited for a period of three 
months, but I see no objection in the absence of 
symptoms to permitting them to be ambulatory in 
a restricted sense for at least a major portion of 
that time. : 


The Prognosis in Myocardial Infarction 


All of my interns and residents are instructed 
to inform the relatives of patients with myocardial 
infarction that the outlook in every case is ‘‘uncer- 
tain.”” I know of no better use of this word. In 
every case, the possibility of sudden death must 
be considered. In addition, all prognostic criteria 
may fail for I have seen cases which have been 
regarded as hopeless, recover, and survive for a 
period of years. On the other hand, I have had 
the shock of observing a patient with a “mild” 
attack, if that term can ever be applied to this 
malady, suddenly and unexpectedly expire. 

In general it is my belief that one can make the 
following definite statements in regard to the 
prognosis. That in any given case the chance of 
a fatal outcome terminating the initial attack is 
between 20 and 30 per cent. Ominous as this may 
sound, it is much better than our former belief of 
some years ago that approximately one-half of 
the patients succumb in the initial attack. Of 
course it must be conceded that each succeeding 
coronary episode adds an appreciable risk that the 
condition will be fatal. 

In regard to the future of these patients after 
having recovered from the acute attack, it is my 
opinion that the outlook is more favorable than 
had been previously supposed. If a patient recov- 
ers from the acute episode, and there is no evi- 
dence of congestive failure or angina pectoris, I 
believe that the chances of survival for a period of 
ten years are good. When one considers that the 
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condition occurs most commonly after 50 years 
of age, this is somewhat encouraging because the 
outlook for life in any supposedly healthy person 
after 50 years is somewhat uncertain. 

It is my opinion that the prognosis is less 
favorable in patients with hypertension who have 
not previously had angina pectoris. It is possible 
that this is because in many instances the hyper- 
tension has spent the cardiac reserve before the 
patient suffers from the myocardial infarction, and 
because the previous narrowing of the coronary 
arteries to the point where the symptoms of angina 
pectoris have been produced, has favored the de- 
velopment of a collateral circulation. For reasons 
about which I am not clear, it has also been my 
experience that the small percentage of patients 
who have a painless myocardial infarction have a 
poor prognosis. 

While much of what has been said about coro- 
nary thrombosis is discouraging, nevertheless, it 
is possible to cite cases who have survived their 
initial attack and have led useful and reasonably 
active lives, with few, if any, symptoms, for pe- 
riods of 15 to 20 years. Paul White reported one 
patient who had undoubted attacks of myocardial 
infarction at the ages of 48 years, 51 years, 59 
years and 63 years. He died at the age of 73 years 
of congestive failure. Hence this cardiac illness 
extended over a period of 25 years before it 
proved fatal. 

One disappointing feature of this disease is our 
inability to state with assurance what can be done 
to avert further attacks. It is my opinion that 
these patients should be advised to desist from 
smoking, to drink little, if at all, to reduce their 
weight to normal, if obese, and to refrain from 
strenuous exertion. Further than this it is not 
possible to suggest any form of treatment which 
can be shown to be helpful in preventing further 
attacks. It is my custom to instruct my patients 
in the above matters and treat whatever complica- 
tions which may be present, but in general to 
encourage them to return to a normal existence as 
soon as possible. More than once such patients on 
their own responsibility have made radical altera- 
tions in their business affairs. Plans for an ex- 
tended trip to which they had often looked for- 
ward for years have been cancelled, and in gen- 
eral they have made all preparations for an early 
demise, only to survive for an extended period, 
and eventually to outlive many of their friends 
and relatives, and—sometimes—their physicians. 





Asthma in the Newhorn, or, “Doctor--is it Thymus ?” 


F. D. NANCE, M.D. 
HONOLULU 


HE establishment by Dr. Chevalier Jackson 

of the dictum that ‘‘all that wheezes is not 
asthma” has done the newborn asthmatic a dis- 
service. It has served to lower what was already 
a low index of suspicion in the medical fraternity 
until it has nearly reached the vanishing point. 


The following seven cases from my records of 
the past two years are presented to illustrate the 
following points: 


(1) Asthma in the newborn is not uncommon, 
but is probably the most frequent cause of a 
wheeze in these infants. 


(2) It is almost always dietary in origin. 
(3) Since the diet at this age is extremely lim- 


ited, the detection of the offending food is often 
a very simple matter. 


Case Reports 


Case 1. A. B., female, 8 months old, was brought 
to my office with the complaint of a constant wheeze 
since birth. This was severe enough so that she was kept 
in an oxygen tent for the first four weeks of life. X-rays 
of the chest were said to show thymic enlargement and 
she was given deep x-ray treatment with no improvement 
in the wheeze. Follow-up x-rays were reported as nor- 
mal. She had been bottle fed since birth on a usual 
evaporated milk mixture. 

Examination showed a well nourished infant of 8 
months in moderate respiratory distress. There was a 
typical expiratory wheeze audible over the entire chest. 

A diagnosis of asthma due to milk allergy was made 
on the basis of history and physical findings. Milk was 
omitted from the diet; no other treatment was pre- 
scribed. Within two days, the wheeze, present since 
birth, disappeared. After one week a single feeding of 
milk was given; the wheezing recurred within fifteen 
minutes and lasted for one day. Subsequently evaporated 
goat's milk was substituted for evaporated cow's milk, 
with no recurrence of trouble. Six months later an 
asthma attack, requiring adrenalin for relief, occurred 
after a cold. She has been free of symptoms for the past 
twelve months. 

Case 2. P. S., a white girl, was brought to my office 
at the age of 3 months with complaint of “wheeze 
since birth.” She had been diagnosed “thymus disease” 
but no x-rays had been taken or therapy given. Feeding 
since birth had been Similac. The mother had hay fever. 

Examination showed a “wet nose,” moderate pallor 
and an audible expiratory wheeze over entire chest. 
There was very little dyspnea. 

She was put on a formula of evaporated goat’s milk, 
and allerdex and nose drops prescribed. The wheeze 
disappeared in forty-eight hours and has not recurred 
in the two months that have passed since that time. 
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CasE 3. K. P., a white boy, was brought to my office 
at the age of 6 months with complaint of “funny 
noise in chest since birth.” He had been bottle fed since 
birth on a fresh cow’s milk formula. He was the second 
infant in the family; the first had shown similar wheez- 
ing breathing for the first 3 months of life. 

Examination showed a well nourished boy with mod- 
erate cyanosis, and rapid wheezing respiration. Expira- 
tory asthmatic rales were audible over the entire chest. 

He was put on whole boiled goat’s milk for formula; 
five days later the wheeze was gone but he was having 
very loose stools. Skimming the milk failed to control 
this looseness, so the mother put him back on cow’s 
milk. This controlled the diarrhea, but the wheeze 
promptly recurred. A trial period of Dryco solved both 
problems; neither wheeze nor diarrhea has recurred in 
the past 6 months. 


CasE 4. E. L., a Chinese girl, was brought to my office 
at age of 2 months with complaint of wheezing noise 
in chest and stopped-up nose since birth. Feeding had 
been breast milk since birth. She was diagnosed thymus 
disease in the Maternity Hospital on the basis of 
x-rays, and given deep x-ray without relief of symptoms. 
She was taken to a pediatrician, who felt the condition 
was allergic in nature and gave a series of dust injec- 
tions without relief. The mother had hay fever. 

Examination showed a wet, boggy nose, with secre- 
tion loaded with eosinophiles, and asthmatic rales over 
the entire chest. 


On the basis of history a diagnosis of breast milk 
allergy was made. She was put on an evaporated goat’s 
milk formula. Within twenty-four hours the wheeze 
stopped; nasal smear was free of eosinophils in one 
week, although some nasal obstruction persisted for 
ten days. She has now been symptom-free for two 
months. 


CasE 5. C. H., a Japanese boy, was brought to my 
office at the age of 10 months with a history of “wheez- 
ing since the day he was born.” For the past two months 
there had been constant nasal discharge and obstruc- 
tion. Feeding had been on evaporated milk since birth. 
Cereals and vegetables had started at 4 months; egg 
two months prior to his visit. 

Examination showed a pale but well nourished child 
of 10 months. The nose was full of thick discharge, 
which showed much pus as well as fairly numerous 
eosinophiles. The chest showed expiratory asthmatic 
rales. 


A diagnosis of asthma due to milk allergy was made. 
In view of the increase in symptoms since taking egg, 
this food was also suspected. Accordingly milk and 
egg were eliminated from the diet. The wheeze disap- 
peared in twenty-four hours and did not recur when 
goat’s milk was introduced into the diet. The nasal 
condition was slower to clear, taking three weeks. 

In the past year there has been no recurrence of 
wheezing but he has had more than his share of colds. 
I fully expect him to have an asthma attack with a cold 
one of these days. 
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CasE 6. N. C., a Korean boy, was brought to my 
office with the complaint that he was “born with a 
cold.” He had been bottle-fed on evaporated milk 
formula since birth, and had had wheezing respiration 
constantly. Facial eczema occurred when orange juice 
and cod liver oil were started, so they were stopped. 
The eczema recurred with all solids that were attempted. 
He had been to a succession of doctors, two of whom 
had diagnosed thymus disease. He received deep x-ray 
treatment without relief of symptoms. In treatment of 
the eczema dried and fresh cow’s milk formulas had 
been prescribed; none of these relieved the wheezing, 
although eczema was quiescent as long as he was fed 
nothing but evaporated milk. 

Examination showed a pale, undernourished infant 
of 6 months with healing eczema, a nasal snort, and 
asthmatic respiratory rales over the entire chest. Nasal 
smear showed many eosinophiles. 

In spite of the fact that his eczema was quiescent on 
evaporated milk, a diagnosis of milk allergy was-made 
in view of the wheeze present since birth. 

He was put on an experimental diet of Nutramigen 
fortified with ascorbic acid, Drisdol and B complex. 
The wheeze disappeared in 1 week, and has not recurred 
in the past 6 months. He has proven a difficult feed- 
ing problem, as the only other foods failing to produce 
eczema thus far have been poi and banana. 


Case 7. C. K., a Hawaiian boy, was brought to my 
office at the age of 7 months with complaint of “funny 
noisy breathing” since birth. He had been to many 
different doctors and by one had been diagnosed as 
“thymus disease” and had been given deep x-ray treat- 
ment without relief. Another doctor had diagnosed 
asthma and given a series of “dust shots” without relief. 
On the day before I saw him, he was seen by a pediatri- 
cian who took an x-ray, found evidence of atelectasis, 
and advised discontinuance of the cough mixtures he 
had been taking, but offered no other treatment. 

Examination showed a well developed infant in mod- 
erate respiratory distress. The chest was full of asth- 
matic wheezes. A nasal smear was loaded with eosino- 
phils. A check x-ray showed no abnormal shadows in 
the lung fields. 

On the basis of history this seemed clearly a case 
of asthma almost certainly due to milk allergy. Ephe- 
drine was given for temporary relief, and he was put 
on an evaporated goat’s milk formula. 

Within one week the wheeze had disappeared and 
the nasal smear was free of eosinophils. In the past 
eleven months he has had no asthma, but has been sub- 
ject to frequent respiratory infections, and is, I fear, in 
for trouble in the future. 
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Comment 

Through all these cases runs an almost monot- 
onous refrain: “wheezed since birth—usually 
bottle fed—usually diagnosed thymus disease— 
cleared promptly when the offending food was 
eliminated.”” I hope I have not given the impres- 
sion that I think I have cured these cases of 
asthma. One, in fact, has already had asthma fol- 
lowing a cold, and many of the others will, I sus- 
pect, develop bacterical and inhalant allergies as 
they grow older. This much has been accom- 
plished-—the diagnosis has been made and the 
present symptoms have been relieved. 

I cannot at this point forbear to make a few 
remarks about the “Thymus Question.’”” I have 
long felt that John Lovett Morse’s article, “The 
Thymus Obsession,” (Boston Medical and Surgi- 
cal Journal, Feb. 1928) should be required read- 
ing for all roentgenologists, obstetricians and 
pediatricians. In it he points out that there are 
many recognizable, diagnosable causes of noisy 
and difficult respiration in infants, and that thymic 
enlargement is the rarest of all. He also points 
out that difficulty in respiration due to thymic 
enlargement is manifest in both inspiration and 
expiration. He also points out that the shadow 
of the thymus as shown by x-ray undergoes 
marked changes during the cycles of the heart 
beat and respiration. I vividly recall a lecture he 
gave on this subject which I attended when a 
medical student. It was illustrated with 10 thymus 
x-ray pictures which varied all the way from a 
“small” thymus to a ‘‘greatly enlarged” thymus. 
They were then revealed to be all pictures of the 
same infant, taken on the same day! 


Summary 

(1) The history that an infant ‘‘wheezed since 
birth” plus the finding of an expiratory wheeze 
should suggest, at least, a probable diagnosis of 
asthma due to food allergy. 

(2) We should be unwilling to accept a diag- 
nosis of ‘thymus enlargement’’ as the cause of 
noisy respiration in the newborn on the basis of 
x-ray findings alone, particularly a single x-ray 
picture. 


1133 Punchbowl St. 





The Rh Factor—A Review 


LEON E. MERMOD, M.D. 
HONOLULU 


HE Rh factor is an agglutinogen (a substance 
which may produce and may also react with 
its specific agglutinin) found in the red cells of 85 
per cent of the total population. Individuals whose 
red cells contain that factor are known as Rh- 
positive; those whose cells lack the Rh factor are 
Rh-negative. The distribution of the Rh factor is 
not influenced by A and B blood groups or by 
sex, but it does vary according to race. Very few 
Rh-negative persons are found among those of 
Oriental or Oriental-Hawaiian extraction, while 
almost 15 per cent of Caucasians are Rh-negative. 
The Rh agglutinogen is found only in the ery- 
throcytes. The A and B agglutinogens are found 
in the red cells also but in addition apparently 
identical substances are found in solution in saliva, 
stomach juices and other body juices of some per- 
sons. In contrast to the A and B agglutinogens, 
the Rh factor has no natural agglutinins. We all 
know that by using anti-A and anti-B sera, which 
agglutinate A and B cells respectively, we can 
determine blood groups, since these agglutinins 
normally occur in the serum of individuals, ac- 
cording to their blood group. An Rh-negative 
individual does not have any anti-Rh agglutinins 
in his serum under normal conditions, and thus 
his serum cannot be used to determine his Rh 
type or the Rh type of another patient's cells. 
Like the A and B agglutinogen, the Rh factor 
is an antigen, that is, it may induce an immuno- 
logic response in the individual whose red cells 
do not contain that factor. As in other antigen- 
antibody reactions, this process has two stages, 
namely, (1) sensitization, probably involving the 
reticulo-endothelial system, and (2) the reactive 
phase, in which antibodies (agglutinins) appear 
in the blood stream, where they act upon any Rh- 
positive cells which may be introduced either by 
transfusion, across the placenta, or by any other 
means. This antigenic property of the Rh factor 
is what makes it so important in clinical medicine. 
To the clinician the one important Rh factor is 
identified by the Standard, or 85 per cent positive, 
serum. If his patient is Rh-positive by this serum, 
there is little fear of Rh sensitization and any Rh 
type of blood may be used; if his patient is Rh- 
negative with this serum, the patient should 
always receive Rh-negative blood. 
The laboratory technician must proceed further 
than that and make certain that the Rh-negative 
donor is truly an Rh-negative, and that his blood 
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does not contain any of the subtypes of the Rh 
factor which may not react with the Standard anti- 
Rh serum. The physician may rest assured that 
when he orders Rh-negative blood from the 
Blood Bank for his negative patient, he will re- 
ceive true Rh-negative blood. The main thing to 
remember or to consider is only whether the 
patient is Rh-positive or Rh-negative, and let it go 
at that. In reporting Rh types of donors, the 
Blood Bank occasionally may report a donor as 
“Rh-negative, rh”.’’ The physician should dis- 
regard the “rh” ’’ and consider this person simply 
as an Rh-negative patient. 


Rh-Sensitization 


All Rh-negative patients who receive Rh- 
positive blood will by no means become sensi- 
tized and develop antibodies. Probably not more 
than one out of twenty-five patients who are Rh- 
negative, will develop antibodies in the serum 
following exposure to Rh-positive blood. This 
naturally reduces the incidence of erythroblas- 
tosis, and reactions to blood transfusions, mark- 
edly; but no one can foretell who the one in 
twenty-five will be, so that it is necessary to use 
Rh-negative blood for Rh-negative patients to be 
certain that there will be no chance of immuniza- 
tion. This applies to patients of either sex and of 
any age. 

The first transfusion of Rh-positive blood to a 
negative patient, or the first Rh-positive child 
borne by an Rh-negative mother, rarely causes 
sensitization; and if sensitization does occur, the 
reactive stage may not become apparent for 
months. Should a patient become sensitized, he 
keeps that property, and later should he again 
receive Rh-positive blood,—or, in the case of an 
Rh-negative mother, bear another Rh-positive 
child—the reactive state will supervene with the 
rapid formation of antibodies and disaster in the 
form of hemolytic reactions in the one case, and 
an erythroblastotic infant in the other. 


Rh Antibodies 


The duty of the laboratory is to determine 
whether the individual is Rh-positive or Rh- 
negative, and, if a negative patient has a reaction, 
or a negative mother has an erythroblastotic baby, 
whether there are antibodies in the patient's 
serum. Referring to the A, B and O system, we 
remember that there are naturally occurring anti- 
A and anti-B agglutinins in blood serum. We 
determine groups by the interaction of these 
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factors which are demonstrated by agglutination 
of A cells by anti-A agglutinins, B cells by anti-B 
agglutinins and O cells by neither. There are two 
kinds of Rh antibodies, in contrast to the above. 
There are the agglutinins, which give the same 
reaction of agglutination with Rh-positive cells as 
do.the Anti-A and Anti-B sera with A and B cells. 
In: addition there are the “blocking’’ antibodies. 
Both can be demonstrated in test tubes by the 
laboratory technician. 

The theory of agglutination, simply stated, is 
that if a saline suspension of red cells containing 
an agglutinogen is mixed with a serum containing 
the agglutinin with which it reacts, the agglutinin, 
theoretically having 2 combining sites, will 
attach itself to at least two red cells and cause 
clumping. This occurs in the A, B, O system, the 
Rh system, the M, N system and all the other 
cases in which there exist agglutinogens and 
agglutinins. 


Blocking Antibodies 


In the test tube, under the same conditions as 
obtain above, the “blocking antibody” acts dif- 
ferently in that by itself it does not cause agglu- 
tination or clumping. The “blocking antibody” 
according to the theory proposed by Wiener, is 
an incomplete or partial immune body, in that it 
has but one combining site. Thus, when Rh- 
positive red cells, suspended in saline, are mixed 
with a serum containing either “blocking anti- 
bodies” alone, or a combination of both agglu- 
tinins and “blockers,” the “blockers” will attach 
themselves by their one combining site to the red 
cells, preventing the action of the agglutinins. 
On the other hand, when Rh-positive erythro- 
cytes are suspended in normal human serum, then 
mixed with sera containing ‘‘blockers’’ alone, or 
both “blockers” and agglutinins together, clump- 
ing will occur, the theoretical explanation being 
that serum contains a component, called X-protein 
which either causes or allows the ‘“‘coated” red 
cells to stick together, and clump. 


1. Rh-positive erythrocytes in saline plus Rh agglu- 
tinins equals: agglutination; 

2. Rh-positive erythrocytes in saline plus blocking 
antibodies equals: coating of red cells but no 
agglutination; 

. Rh-positive erythrocytes in saline plus blocking 
antibodies plus agglutinins equals: coating of red 
cells but still no agglutination; 

4. Rh-positive erythrocytes in serum plus blockers, 
with or without agglutinins equals: clumping. 

In testing for the presence of antibodies in a 

presumably sensitized patient’s serum, the fol- 
lowing tests are carried out. The first test is the 
agglutination test, which is performed by mixing 
one drop of the patient’s serum with a drop of a 
2 per cent suspension im saline of known Rh- 
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positive red cells. This test is carried out in vary- 
ing dilutions of the patient's serum, so as to be 
quantitative as well as qualitative. The mixture is 
incubated in a water bath at 37° C. for one hour, 
and the results read after 2 minutes centrifuga- 
tion at 1000 R.P.M. Ina positive reaction the red 
cells are clumped together in a fairly firm mass 
which can easily be seen with the naked eye, and 
better still under the low power of the micro- 
scope. The mixture should not be shaken too 
vigorously, since the clumps can rather easily be 
broken up. In a negative reaction the red cells 
remain separate, in a homogeneous suspension. 
This test, if agglutination occurs, reveals the 
presence of agglutinating antibodies; but if no 
agglutination occurs, it may mean e/ther that there 
are ‘blocking’ antibodies, or that there are no 
antibodies at all. If “‘blocking’’ antibodies are 
present, as stated above, they will have ‘‘coated”’ 
the red cells and prevented the action of agglu- 
tinins. To demonstrate this, the blocking test is 
carried out by adding strong anti-Rh serum to the 
unagglutinated mixture and further incubation 
carried out. At the end of an hour and a little 
centrifugation, the results are read again. If 
there be agglutination we know that there are no 
antibodies present; if there be weak agglutination 
(in comparison to a control) we know that there 
is a low titer of “blocking” antibodies present; 
and if there be xo agglutination, then definitely 
we know that strong “‘blockers’’ are present. 

In Wiener’s Conglutination Test, serum is sub- 
stituted for the saline. For this test all cell sus- 
pensions and dilutions are made iv normal human 
serum which contains this third component, the 
X-protein. This component will stand heat with- 
out breaking up, but even a little aqueous dilu- 
tion will cause it to divide into its component 
parts of albumins, globulins and phospholipids. 

To a drop of the various dilutions of the 
patient’s serum is added a drop of 2 per cent sus- 
pension of known Rh-positive cells in serum and 
the mixture incubated at 37° C. for one hour, 
centrifuged briefly and read as before. Clumping 
will occur when “blockers” alone are present, and 
also if agglutinins only, or if there be a mixture 
of “blockers” and agglutinins. 


Secondary Tests 

Other tests can be carried out to demonstrate 
the presence of Rh antibodies. One of these im- 
portant secondary tests is the Diamondstest. This 
is a rapid test in which oxalated red cells are used. 
A heavy suspension is necessary, at least a 50 per 
cent suspension being used. To the Rh-positive 
oxalated red cells on a slide is added a drop of the 
serum in question. The slide is then shaken in a 
circular motion over a source of heat, at about 
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body temperature, for a few minutes. Should 
either agglutinating or “blocking’’ antibodies be 
present, clumping will occur. This test is really a 
slide conglutination test. 

Coombs, in England, and Hill, in this country, 
use another test for the detection of the “block- 
ing’ antibody. Their method is based on the well 
recognized fact that antibodies, in general, are 
formed in the globulin fraction of the plasma. 
Therefore, if the red cell has been exposed to the 
action of any antibody—in this case, the “‘block- 
ing’ antibody—its surface will be coated with 
these globulin antibodies. If these red cells are 
thoroughly washed in many changes of saline, all 
excess serum is removed except the globulin anti- 
bodies adherent to the red cell surface. Coombs 
developed a rabbit anti-human-globulin serum 
with which these sensitized red cells can be tested. 
If globulin-antibodies are attached to the red cells 
the anti-globulin serum causes the clumping of the 
red cells. We have not had much chance to use 


the Coomb’s test since we only received the anti- 
human-globulin serum recently. A short time ago 
the Blood Bank received blood samples from both 
a mother and a jaundiced child. The child’s cells 
were washed thoroughly with saline and tested 
with the serum. This gave a marked positive 


reaction and a diagnosis of erythroblastosis fetalis 
was made. Confirmation of this finding was ob- 
tained when the mother’s serum showed a high 
titer of both agglutinating and conglutinating 
antibodies. 

Both of these last two tests are only confirma- 
tory, and we do not use them routinely. 

A few illustrative cases will now be presented 
to show that the Rh factor is of importance in the 
male as well as in the female patient: 


Case Reports 

Case 1. A 60-year old man was in the hospital for 
treatment of a cardiac disease, complicated by a severe 
secondary anemia. He received five transfusions from 
random donors over a period of one month. In each 
case the blood was compatible by the usual agglutina- 
tion cross-match. The first transfusion resulted in a 
mild pyrogenic type of reaction, but thereafter each 
transfusion gave progressively more marked reactions. 
Eventually the patient was Rh typed and found to be 
Rh-negative. In reviewing the patient’s history it was 
discovered that the patient had received two trans- 
fusions some months before this present entry. The 
patient’s serum was tested at the Blood Bank with the 
following results: the anti-Rh agglutinin titer was 1:64, 
the conglutinin titer 1:1024. This patient eventually re- 
ceived 14 transfusions of Rh negative blood without 
reactions. One month later the patient’s serum showed 
agglutinins present in a titer of 1:32, and conglutinins 
in a titer of 1:128. 

CasE 2. A 29-year old secundigravida, the first preg- 
nancy occurring eight years previously, delivered a 
viable infant, who on the second day of life became 
jaundiced. Examination of the blood showed a hemo- 
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globin concentration of 70 per cent and a red cell count 
of 2.87 million, with many nucleated red cells. A diag- 
nosis of erythroblastosis fetalis was made on the infant. 
The father and the child were both typed as Rh-positive, 
while the mother proved to be Rh-negative. Twenty 
days postpartum the mother’s serum showed blocking 
antibodies to be present, and the conglutinin titer was 
1:256. Six months later the mother’s serum still had 
conglutinins present in a titer of 1:16. 


Case 3. A 26-year old Japanese female had had 3 
previous pregnancies with deliveries of viable and now 
living children. The first and second infants, she stated, 
had had slight jaundice for which nothing was done, 
and from which they recovered without incident. The 
third child apparently had no visible jaundice. The 
present infant became jaundiced and anemic two days 
after birth. He was given Rh-negative blood and recov- 
ered. The entire family was typed; the father was 
B Rh-positive, the mother A Rh-negative, but positive 
to subtype rh”. All four of the children gave positive 
tests with the standard Anti-Rh serum. The mother’s 
serum contained agglutinins in a titer of 1:40, and con- 
glutinins in a titer of 1:128. The jaundice which 
occurred in the first two children was probably not due 
to erythroblastosis, since sensitivity to the Rh antigen 
is not lost. This case illustrates the fact that although 
the mother was Rh sub-type positive, in other words, 
Rh. negative but rh” positive, she still became sensi- 
tized. 

Case 4. An infant was stillborn, of an Rh-negative 
mother and an Rh-positive father, but no antibodies 
were found in the mother’s serum. This was proven 
when the post-mortem examination ascertained that 
cause of death was not erythroblastosis. 


Summary 

The questions are often asked: “What if my 
patient is Rh-negative?’’ “What if my, patient is 
sensitized?” The answer to the first inquiry is 
simple enough, it seems. If the patient is Rh- 
negative, remember it, and in case he or she should 
ever need a transfusion, give Rh-negative blood. 
If no attention is paid to the question of the Rh 
factor a certain percentage of these patients will 
become sensitized and preventable transfusion 
reactions will occur. Any intragroup transfusion 
reaction which occurs in an Rh-negative individual 
demonstrates that someone was not quite as care- 
ful as he should have been. This is the case in 
Rh-negative females at any age, especially in child- 
hood, when they may become sensitized by trans- 
fusions of Rh-positive blood and thus possibly be 
condemned to bear erythroblastotic infants. 

Concerning the second question: if a patient is 
sensitized, nothing can be done for that state, but 
trouble can be averted in case of transfusion by 
making absolutely certain that only Rh-negative 
blood be used. The alert physician will adhere 
to the rule that only Rh-negative blood be used 
for Rh-negative patients, and thus prevent a good 
deal of difficulty both for himself and for his 
patient. 

Every Rh-negative person is a potential casualty 
incident to the use of Rh-positive blood. 
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Echinococcus Cyst of the Lung 


FREDERICK L. GILES, M.D. 
HONOLULU 


YDATID disease—echinococcus infestation 

—has been discussed since ancient times. 
Hippocrates was among the first to mention it, and 
it was he who described “‘livers filled with water.” 
The exact nature of the disease was not determined 
until 1826, when its parasitic nature was made 
known. Much of the work on this disease has 
been done in Italy, evidently because of the fre- 
quency with which it is found there. In the past 
fifty years the volume of work on the subject has 
increased greatly in Argentina and Australia, as 
shown by the number of articles published on the 
subject. The paucity of literature on echinococ- 
cosis in the United States is remarkable. Since 
1930 there have been less than twenty-five papers 
written on the subject and recorded in the Quar- 
terly Cumulative Index Medicus. In 1930, Phil- 
lips, of the University of Rochester Medical 
School, writing in the Archives of Surgery, pre- 
sented two cases of hydatid disease of the lung 
and collected 32 previously reported cases to bring 
the total to 34 cases published in the United 
States up to that time.’ Incidentally, one of the 
32 cases collected was that of Bernays, in St. Louis, 
who reported? that surgery was done on an indi- 
vidual from Honolulu with the removal of a cyst 
of this type from the lung. In 1940, Haight and 
Alexander® reported two cases of their own and 
collected 8 previously published cases, making a 
total of 44 cases reported to that time. These are 
the last mentioned in the United States up to 
1945. 


Epidemiology 


In studying these cases, it is interesting to note 
that by far the greatest number of individuals 
were born in the Mediterranean Basin and 
migrated to the United States. Only five are 
known to have been born in the United States, and 
of these only one lived there all her life. The 
others had spent varying periods of time in Europe 
and the Philippines. 


In the United States the presence of Taenia 
echinococcus has been noted: it has been reported 
in the stools of hogs in the southern part of the 
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United States, particularly in Virginia, Oklahoma, 
and New Mexico. The only case known, how- 
ever, in which there had been no possibility of 
contracting the disease outside of the United 
States, was found in Virginia. This patient was a 
negress who had spent her entire life in Virginia. 
Phillips," in an extensive review of the subject, 
believes there is a rapid and serious increase in the 
incidence of echinococcus infestation in animals 
and human beings and that serious thought should 
be devoted to its future control. This problem is 
more important now following the war with the 
return of servicemen from the theaters in which 
they are and have been fighting, since most of 
these areas, particularly Iceland, Australia, Italy, 
North Africa, and France, are infested with this 
parasite. 

The dog and the wolf are the ideal definitive 
hosts. They scatter the ova of the parasites, which 
are then picked up by sheep and by human beings. 
In the case of the human, the ova are conducted 
to the mouth by the hands from the fur of the dog, 
or in the drinking water, or in the eating of food 
contaminated with the parasite. The capsule of 
the ovum is dissolved in the stomach, and the 
ovum itself passes through the intestinal wall into 
the portal circulation. It may then be transported 
anywhere in the body. 


Pathogenesis 


Dew reports that within a short time after the 
ovum is deposited in an organ of the body, it is 
surrounded by mononuclear cells and later by 
eosinophiles and endothelial cells. Within three 
weeks vesiculation occurs and fluid is formed. 
Further slow growth of the cyst continues. The 
outer wall of the cyst, called the adventitia, is 
formed by the organ in which the cyst lies. In 
the lung the wall is thin, while in more dense 
organs it is thick and heavy. The endocyst and 
the ectocyst form the other layers of the wall by 
fine filaments which float freely in the fluid of the 
cyst. Within these capsules, the scolices or heads 
of the future worms develop. The head has as ap- 
pendages the hooklets and suckers, and from this 
head other parasites grow. 

Godfrey‘ reports that the cyst fluid has a specific 
gravity of 1.000 to 1.015. It has been reported 
4 Godfrey, M. F.: Hydatid disease; clinical, laboratory and roent- 
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by many as resembling clear ‘‘limpid spring water 
or spinal fluid.” In the case of secondary infection, 
pus is formed, which is thick, foul-smelling, and 
foul-tasting. There may be tissue in the fluid 
which resembles grape skins. These are the cap- 
sules which have ruptured. 

The organ most often affected by the disease 
is the liver, with most of the observers finding 
the liver involved in 75 to 95 per cent of the cases 
reported. The lungs and pleura are involved next 
in frequency, or in about 5 to 18 per cent of the 
cases; other organs found involved, in diminish- 
ing order of frequency, are the kidney, spleen, 
bone, brain, heart, and muscle. 

The mode of infection in the lung has not been 
definitely ascertained. The possibility of spread 
of the cyst upward into that organ from the liver 
has been advanced since the majority of the lung 
cases are found to have involvement of the lower 
lobe of the right lung. There are, however, 
enough cysts located in other portions of both 
lungs to make it seem probable that the disease 
is blood-borne from the intestinal tract with the 
scolices lodging in the lung. 


Complications 


As the cyst grows the amount of fluid increases; 
without treatment, the outcome may be rupture 
of the cyst into the pleural space which may or 
may not result fatally. In many of the reported 
cases, this occurred with an accompanying acute 
reaction followed by chronic infection of the 
pleura and lung cavity. This appears to be a fre- 
quent occurrence, and often this is the first knowl- 
edge of the presence of the disease. A few of the 
authors mention the transplantation of daughter 
cysts at this time, not as discrete cysts but as a part 
of massive abscess in the pleura. 

Another outcome is that of rupture of the cyst 
into a bronchus with resultant sudden gush of 
whitish fluid containing particles resembling grape 
skins. Following this, a chronically infected lung 
cavity may result, with the necessity of further 
treatment. Many cases are first diagnosed in this 
stage or later, during the period of low-grade 
lung infection, and with the expectoration of the 
grape-skin-like tissue. Lepicard® and Bellard® 
report that about 85 per cent of the cases of the 
cyst rupturing into the bronchus may require no 
further treatment. 

Most authors do not recommend aspiration of 
the fluid from a lung cyst due to hydatid disease. 
The late P. N. Coryllos* stated that it is a danger- 


5 Lepicard, S.: La vomique pulmonaire. Thése de Paris, #290, 
1912. 


® Bellard. L.: Contribution 4 l'étude de la vomique, hydatique 
curative. Thése de Paris, #105, 1924. 
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ous procedure, due to the risk of spilling the irri- 
tating cyst contents into the thoracic cavity, with a 
resultant anaphylactoid reaction terminating fatally 
or at least resulting in empyema. A few authors 
report needling of the cyst without unfortunate 
outcome. 

Dew® reports that the anaphylactoid reactions 
appear symptomatically as pruritus, urticaria, ery- 
thema, sweating, tenesmus, diarrhea, tightness in 
the chest, asthma, spasmodic cough, dyspnea, 
cyanosis, pulmonary edema, edema of the glottis, 
pallor, faintness, tachycardia, agitation, convul- 
sions, or coma. It appears that the acute reaction 
following rupture of a cyst into the pleural cavity 
is primarily due to the accompanying anaphylac- 
toid reaction. 


Diagnosis 


Aid in the diagnosis of this condition is ob- 
tained from the use of the precipitin test and the 
skin test. The precipitin test is made with fluid 
from the cyst as an antigen, and serum from the 
patient. 

The skin test is an intradermal test, using the 
fluid of the hydatid cyst for injection into the skin 
as the Mantoux test in tuberculosis is performed, 
or in doing a scratch test similar to the von Pirquet 
test. 

There is a marked discrepancy of opinion as to 
the value of these tests. The precipitin test is re- 
ported as being nonspecific since other types of 
parasites cause the same reaction. In some cases 
of tuberculosis, a positive reaction has been ob- 
tained. Apparently the precipitin test is an ad- 
junct to diagnosis but is not diagnostic. 

The skin test is more accurate. This, too, is 
nonspecific, since other parasites likewise may give 
a positive reaction, but a higher percentage of veri- 
fied positives has been reported with its use. The 
test must be done with proper care as the antigen 
is known to deteriorate rapidly with a resultant 
negative test. Many mixtures using glycerine, 
saline, and other constituents have been used. 
According to Phillips, the simplest and most suc- 
cessful appears to be the use of undiluted fluid 
of the cyst. 


Clinical Course 


There are usually no constitutional symptoms 
as long as the cyst remains intact. Cough is pres- 
ent in most cases, and this symptom becomes 
aggravated with the increase in size of the tumor. 
The most frequent and important symptom is 
hemoptysis. Blood spitting may occur in small 
amounts or may occur as a profuse flow; it may 


® Dew, H. R.: 
treatment. 
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occur frequently or infrequently. Pain in the chest 
may or may not be present. Symptoms occurring 
as the result of pressure on a large blood vessel or 
other structures are uncommon. Following rup- 
ture of the cyst into the pleural cavity or into the 
bronchus, other symptoms may occur. If the cyst 
ruptures into the pleura, all the symptoms of 
acute empyema are present. If it ruptures into a 
bronchus, chronic fever with cough and other 
symptoms of lung abscess may be present. 

Roentgenologically a single or multiple spher- 
ical or ovoid mass, appearing more often in the 
right lower lobes of the lung and less often in 
other parts of the lungs, should lead one to suspect 
a hydatid cyst. This is particularly true if the ribs 
show through the shadow, indicating a compara- 
tively easy penetration of the material in the cyst, 
and if the wall is very thin with an even outline. 
A calcified wall need not be present. A Bucky 
film of the chest also will help to rule out a der- 
moid cyst or teratoma. 


Treatment 


The treatment of choice is surgery, with extirpa- 
tion of the cyst wall. Following surgery, the prob- 
lem arises concerning the closure of the space 
previously occupied by the cyst. Thoracoplasty, 
phrenic surgery, and artificial pneumothorax have 
been used, with pneumothorax frequently re- 
ported in use in South America. Also mentioned 
in the literature in connection with the treatment 
of the cysts are: x-ray therapy, the injection of 
sclerosing agents, antigen desensitization, serum 
obtained after the inoculation of horses with the 
antigen, and bed rest. 


Prognosis 


The death rate is fairly high. In the year 1917, 
14 per cent of the deaths recorded in Iceland were 
due to hydatid disease. Godfrey* reports that in 
Australia the number of deaths has decreased 
gradually as the condition has become more famil- 
iar and with the advent of the skin test, the pre- 
cipitin test, and the improvement of x-ray tech- 
nique. The latter appears to be the most import- 
ant factor. 


Case Report 


The patient, an Italian, was admitted to the hospital 
on August 28, 1944, with the complaint of pain in the 
chest, of one year’s duration, and spitting of blood, of 
two months’ duration. The pain in the chest was dull 
in character, made worse by exertion and on deep 
breathing. It was present in the shoulder and lower 
axillary portion of the right chest. Hemoptysis occurred 
with cough and was present in small amounts, averag- 
ing about a teaspoonful, for periods of three to four 
days at a time. He had at other times a slight non- 
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productive cough. On admission, he stated he had lost 
about 8 pounds in weight over a period of six months. 

The patient had lived in Italian Libya, Northwest 
Africa, in Algiers and Casablanca, and in Arizona in the 
United States, before coming to Hawaii. In North 
Africa he had often slept on the ground. He had 
served in the Italian Army for a period of two years. 
He was born on a farm in Enna, Sicily, and had spent 
the early part of his life there. On this farm he had 
many dogs which he petted and of which he was very 
fond. There were no sheep on the farm, but there were 
some in the mountains near his home. 





Fig. 1.—Anteroposterior view of the cyst. 


At the time of his admission to the hospital, the 
abnormal physical findings were confined to the chest. 
The patient was spitting blood; he was normally nour- 
ished, and walked into the ward. There was slight pro- 
tuberance of the anterior aspect of the right upper chest 
wall just below the proximal third of the right clavicle. 
There was no other deformity; there was no limitation 
of motion. There was dulness to percussion over the 
anterior portion of the right side of the chest from the 
region of the third rib to the sixth, extending laterally 
to the anterior axillary line. On auscultation there were 
no breath sounds heard over the area of dulness; there 
was a whistling sound concurrent with cough in the 
region of the sixth rib parasternally extending down- 
ward and laterally to the anterior axillary line. A few 
rales were heard in the anterior axillary line in the 
region of the third, fourth, and sixth ribs. These were 
dry rales which did not persist following cough. The 
mediastinum was not displaced, as well as could be 
ascertained, and the remainder of the chest was normal. 
Blood pressure in both arms was 140/80. ~ 

The laboratory work-up revealed a sedimentation 
rate of 45 mm. in one hour. The red blood cell count 
was normal; the white cells numbered 12,000 with 87 
per cent polymorphonuclear leukocytes, and 3 per cent 
eosinophiles. The sputum tests were negative for acid- 
fast organisms. 





408 


X-ray of the chest revealed a tumor in the right mid- 
lung area, spherical in shape, measuring about 10 cm. 
in diameter. The tumor was sharply outlined from the 
surrounding structures. Lateral and oblique views 
showed it to be located anteriorly; a Bucky film of the 
chest did not reveal any foreign bodies in the tumor. 
Fluoroscopy of the chest revealed no pulsation in the 
tumor. 

Over a period of seven days his temperature was 
elevated to 99° F. daily at irregular intervals; the pulse 
averaged 90 per minute. The hemoptysis, mentioned as 
present on admission, disappeared soon after rest was 


instituted. 





Fig. 2.—Lateral view of the cyst. 


On September 11, 1944, the tumor was needled for 
a specimen for examination. Upon introducing the 
needle into the tumor, the fluid of the cyst was forced 
up into the barrel of the syringe by the positive pressure 
inside the tumor. The fluid was clear and the color of 
spinal fluid. About 50 cc. of fluid were withdrawn with 
no untoward reaction. There was no evidence of ana- 
phylactoid reaction of any type. 


The evening following aspiration of the tumor, his 
temperature rose to 101° F. and his pulse rate to 120, 
with a slow return to normal levels within two days. 
An x-ray of the chest three days after aspiration revealed 
a small amount of air in the top of the tumor and a 
small amount of fluid in the right costophrenic sinus 
with a 20 per cent collapse of the right lung by air. 
Six days after aspiration, this collapse had decreased 
moderately; the fluid appeared to have increased but 
this was the result of partial re-expansion of the lung. 
From the sixth day following aspiration, the patient 
appeared normal except for loss of appetite and some 
malaise. Exactly ten days later he complained of pain 
in the wrist joints, the phalangeal joints, and the meta- 
carpophalangeal joints. There also was marked asymp- 
tomatic conjunctival infection and hyperemia. There 
was no associated rise in temperature or pulse rate. 
These symptoms subsided in three days and were inter- 
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preted as being a delayed allergic reaction comparable 
to serum sickness. 

The laboratory examination of the fluid revealed no 
scolices or hooklets. The fluid was clear and whitish in 
color; no organisms were found; total protein was 
11.5 mg. per 100 cc., and the specific gravity was 1.000. 

An intradermal skin test was done using 0.1 cc. of a 
known specimen of hydatid fluid obtained from another 
source and also fluid from the cyst itself. These tests 
were performed on the anterior aspect of the forearm 
of the patient, and there was no reaction whatsoever to 
either solution. 


To further test the specificity of both the protein from 
the laboratory and the fluid from the cyst, skin tests 
were placed on the forearms of ten other individuals 
who were native-born Americans, coming from various 
parts of the United States. Two of these patients were 
found to react to both solutions; two reacted to the 
laboratory solution only; and one reacted only to the 
solution from the ‘cyst of this patient. The reaction 
consisted of a white, raised area with pseudopodia and 
an erythematous halo about 2 cm. in width. These 
patients had no evidence of hydatid disease and were 
hospitalized for other conditions. This would seem to 
indicate that the protein skin test is nonspecific. 


Twenty-one days following aspiration of the cyst, a 
low-grade elevation in temperature made its appearance. 
This was noticed particularly in the evening and was 
associated with a complaint of pain in the right lower 
chest and in the right shoulder. X-rays of the chest 
showed a slowly increasing quantity of fluid. Upon 
aspiration, this fluid was found to be cloudy yellow, 
containing 2,500 cells per cc., 30 per cent polymorpho- 
nuclear leukocytes, 50 per cent lymphocytes, 10 per cent 
monocytes, and 15 per cent eosinophiles. Specific gravity 
was 1.020, and the total protein was 2,856 mg. per 
100 cc. No hooklets were seen. The blood count at this 
time showed 14 per cent eosinophiles. This latter find- 
ing was particularly significant, for this was the first 
time that the eosinophiles were found to be above 
normal level in the blood. The sedimentation rate was 
74 mm. in one hour. 


About six weeks following aspiration of the cyst, the 
patient, during a spell of coughing, suddenly spit up 
a large quantity of thick, yellow sputum and complained 
of pain in his chest. He then began having difficulty in 
breathing, which soon subsided. His temperature rose 
to 104° F., with an increase in the pulse rate and respira- 
tion. The following day, x-ray of the chest revealed a 
pneumothorax, with all the fluid evacuated from the 
cyst. A reading at this time showed high intrathoracic 
positive pressure. On removal of 250 cc. of air, the 
patient became more comfortable. Three subsequent 
times decompression was carried out, and on one occa- 
sion 150 cc. of cloudy, brown fluid were removed. 
Examination of this fluid revealed 3,800 white cells, 95 
per cent polymorphonuclear leukocytes, and 5 per cent 
eosinophiles. The specific gravity was 1.024, and protein 
continued at a high level. In this fluid the hooklets of 
echinococcus were found. After a period of four days, 
the cyst seemed to close. Eight days following rupture 
of the cyst, his temperature returned to normal with 
only an occasional evening temperature of 99° F., pulse 
rate of 88, and respirations of 24. 

The “accident” recorded here represents the forma- 
tion of a bronchopleural fistula with ball-valve action. 
Some of the fluid was evacuated through the bronchus, 
and was found similar to that removed on needling the 
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cyst. At no time were the “grape-skin” specimens found. 
The fluid from the pleura was that of an empyema from 
organisms other than pus-forming organisms. There 
was no evidence of toxemia at any time except for the 
elevation of the temperature and the pulse rate. All 
other symptoms were the result of mechanical effects 
of the broncho-pleural fistula. 


Comment 


This case is presented as one of hydatid cyst of 
the lung. The fluid was typical of the condition, 
and the complications were those which frequently 
may occur. The history of the patient's early life 
on a farm in Italy, where he was associated with 
dogs as pets over a comparatively long period of 
time, pointed to this diagnosis. The absence of 
anaphylactoid reaction after the contents of the 
cyst were spilled into the pleural cavity empha- 
sizes the fact that sensitivity to the protein of 
Taenia echinococcus either is evanescent, or may 
vary in the individual. This fact, together with 
the results of the skin test, bears out the previous 
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statement that the skin test is not a specific one 
and therefore should not be so interpreted. Be- 
cause of lack of materials in the laboratory, the 
precipitin test was not done. 


It is interesting that the hooklets could not be 
found in the fluid aspirated from the cyst, but 
were found only in the fluid from the pleural 
cavity. This is explained by the fact that normally 
the hooklets are attached to the wall of the cyst 
and have no tendency to float free in the cyst 
fluid, but on rupture of the cyst the hooklets were 
loosened and transplanted into the pleural cavity. 
The absence of eosinophiles in the blood stream 
during the early phases of the cyst, with their 
appearance soon after rupture of the cyst, sug- 
gests that an eosinophilia may be used only as a 
diagnostic point after the cyst has ruptured, or 
after some communication has been established 
between the contents of the cyst and the outside 
of the cyst wall. 
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Hearing Defects in the Schools 


H. E. CRAWFORD, M. D. 
HILO, HAWAII 


PROGRAM for the detection of hearing 

defects has recently been instituted in the 
schools of the island of Hawaii. The Board of Edu- 
cation has employed a trained person to do mass 
testing of hearing of the children. The first test 
covers a number of individuals who record their 
impressions on a score card. The cards are graded 
and those who fail are tested individually on a 
standard audiometer. If there is a significant defect, 
they are then referred to their family physician 
who may or may not refer them to a specialist. It 
has been my experience that the work of the 
person who is carrying out this survey is accurate 
and her audiometric readings are dependable. 
This is the first island on which such a program 
has been started, but it will be carried out on Oahu 
in the near future. The follow-up on these cases 
is taken care of through the Board of Health 
Nursing Service. 

Such a program merits discussion from many 
angles. About a year ago the Hawaii County 
Medical Society was informed that the work was 
being instituted, and it was decided at that time 
that the individuals referred should be seen by 
their family physician before being referred to a 
specialist. This policy is good; but in order that 
the best results be obtained, it is necessary that we 
establish some uniformity of understanding as to 
what procedure is to be carried out in each indi- 
vidual case. 

At this point it may be worthwhile to review 
briefly the cases I have seen and to try to classify 
them and indicate in a general way the treatment 
carried out. It is not always possible to make a 
definite diagnosis in a given case, the differential 
diagnosis between tubotympanic catarrh, catarrhal 
deafness, and otosclerosis being sometimes im- 
possible in a young individual. 

To date, 51 cases have been examined. The 
majority fall in the class of tubotympanic catarrh 
secondary to hypertrophied tonsils and adenoids, 
subacute or chronic sinusitis, or vasomotor rhini- 
tis. There were 26 cases in this group. These have 
no perforation of the drum and, of course, no dis- 
charge from the ear. The deafness is due to im- 
proper function of the Eustachian tube without 
evidence of fibrosis of the middle ear. It is some- 
times difficult to draw the line between this group 


This paper was read at the monthly meeting of the Hawaii County 
Medical Society on Thursday evening, February 6, 1947. 


and the next one, chronic catarrhal otitis media, in 
which there are permanent fibrous changes in the 
tympanum with fixation of the drum in a re- 
tracted state. There were 7 cases in the latter 
group. Presumably those in the former are re- 
versible. The deafness can be improved or elim- 
inated by proper treatment, removal of adenoid 
tissue, attention to the sinus disease or vasomotor 
rhinitis plus inflation of the middle ear by either 
the Valsalva method or through a Eustachian 
catheter. The group with lymphoid hyperplasia 
has recently come into prominence because of the 
work of Crowe in Baltimore, who has shown that 
most of them, if they do not respond to tonsillec- 
tomy and adenoidectomy, clear up with irradiation 
of the mouth of the Eustachian tube either with 
radium (in a special applicator) or with x-ray 
therapy. The dosages are small, as lymphoid tis- 
sue is very sensitive to irradiation. It is obviously 
impossible to remove all adenoid tissue by adenoi- 
dectomy, some of it extending along the wall of 
the tube where it can be reached only by irradia- 
tion, so the rationale of this form of therapy is 
logical. So far we have not carried it out here, but 
expect to in the near future. It is probable that the 
results have been over-rated as many of these cases 
clear up spontaneously. At present I believe it 
should be tried in those who do not respond to 
standard measures in a reasonable length of time. 

Chronic catarrhal otitis media with fibrosis is 
very difficult to treat. Inflation of the middle ear 
occasionally produces spectacular results but for 
the most part these patients can only be helped by 
a hearing aid, if their deafness is severe enough 
to require one. 

We have seen 8 cases which were diagnosed 
otosclerosis on the basis of normal drums, normal 
nasopharyngeal findings, and in some instances a 
history of the disease in the family. All had mild 
to moderate deafness which could not be other- 
wise classified. Only time will tell whether all 
of them have otosclerosis or not. 

Only 2 cases of toxic or nerve deafness were 
seen, both unilateral and severe. One patient had 
had epidemic parotiditis. In other cases we have 
seen practically total deafness which has come 
on secondary to this disease. 

I have purposely left to the last chronic puru- 
lent otitis media with chronic mastoiditis. We 


have only seen 6 of these, though they were ex- 
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pected to be the most numerous. In the future 
their numbers should diminish even further, be- 
cause the use of penicillin in acute otitis media 
is practically a specific remedy, and few should 
develop a chronic discharge; practically none, 
indeed, if they are properly treated. However, 
there will always be neglected cases. Penicillin is 
of very little value when chronicity has been estab- 
lished because there is a mixed infection of low 
virulence with bone destruction and poor drain- 
age. Penicillin has made the surgical treatment 
of these cases very safe. We now believe that 
every case of chronic purulent otitis media that 
has persisted constantly for more than three 
months should have a mastoidectomy performed. 
There are several dangers in allowing these cases 
to persist. The hearing will certainly be progres- 
sively impaired. There is always the risk of seri- 
ous complications, particularly brain abscess and 
meningitis. Finally, many of these children have 
an offensive discharge which impairs their nor- 
mal association with others. 

In most of these cases radical mastoidectomy 
will be necessary and should be done if the disease 
has been present for a considerable length of time 
and there is a hearing loss of about twenty-five 
per cent. Some will respond to a simple or a modi- 
fied radical operation but, as a general rule, it will 
be disappointing and a second operation has to be 
carried out. It is not generally realized that radical 
mastoidectomy frequently improves hearing, and 
it does not deteriorate further as it does when the 
otitis media is allowed to go unchecked. 

Cases having bilateral severe hearing impair- 
ment require hearing aids. There are several 
makes that are excellent. However, the proper 
fitting and servicing of these is of the greatest 
importance and is highly technical work. There 
are cases with an even hearing loss for all tones 
which can be benefited, if they are not too severe, 
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by the cheaper aids, but when selective amplifica- 
tion is required, a more expensive instrument is 
essential and it must be properly fitted. It is diffi- 
cult enough to get patients to wear any hearing 
aids because of their cosmetic appearance, and if 
they are not properly fitted, and the patients are 
not educated to their use, the individuals think 
their money has been wasted. We have been pre- 
scribing one make, not because it is necessarily 
superior to other comparable makes, but because 
the company putting it out has a technician who 
visits Hilo for three days every month and he has 
been both competent and honest in his dealings 
with patients. At the present time the Hawaii 
Eye, Ear, Nose, and Throat Society is trying to 
have a hearing aid center established in Honolulu 
where patients can try various types of instru- 
ments. If the proper administrator is found, this 
should be of considerable value to patients and 
physicians. 

Any discussion of hearing defects should in- 
clude the fenestration operation for otosclerosis 
popularized by Lempert of New York. The final 
word has not been said regarding the value of 
this procedure. It is of no value in any other type of 
deafness, but in otosclerosis it is certainly of 
value in a large proportion of cases. Lempert 
claims about eighty per cent. There are not many 
men who are qualified technically to do this opera- 
tion. It is an extremely delicate one and at pres- 
ent is necessarily expensive. It is probably out of 
the reach of most of our patients here. 

Finally, something should be said about rehabil- 
itation of those patients who are handicapped 
from a vocational standpoint when they leave 
school. There has recently been set up, under the 
Department of Public Instruction, an office of 
Vocational Rehabilitation supported by Federal 
funds to do whatever is necessary to fit any handi- 
capped person for any occupation he may choose. 











Hawaii’s Future in Travel 


It will be months before our fleet of white ships will once more be 
coursing their familiar trails. But in regular advertisements 
like the one below, Matson is reminding millions of 

national magazine and mainland newspaper readers that 

future travel to Hawaii will be by both sea 

and air—and that Matson's plans encompass both. 
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DOCTORS VS. COMPULSORY SICKNESS 
TAXATION 


Doctors are primarily interested in the best 
medical care for the largest number of people at 
the most reasonable practicable cost. 

This is a fact that is apt to be forgotten, or 
overlooked, in the discussion of such subjects as 
the one we are met to discuss tonight. But it 
is a fact. It is attested to by ample evidence. What 
other group of business or professional men, 
having a product to sell, spend time, and effort, 
and even money, trying to help people to need 
less of that product, or even to get along without 
it entirely? Yet that is what doctors do, when 
they teach and preach preventive medicine. What 
other group of business or professional men, 
having a customer come in to purchase some of 
their product, make a serious effort to help that 
customer not have to return for a second supply? 
Yet that is what doctors do in office practice, 
when they try to cure a patient. What other 
group of business or professional men, having 
discovered or devised a new and useful “‘trick of 
the trade,” hasten to tell all their competitors all 
about it so they can use it too? Yet that is what 
doctors do, when they publish papers in medical 
journals. 

Why do they do this? Why this seemingly self- 
less generosity? Well, they do it partly because 
they derive pleasure from helping a sick person, 
just as anyone else would. They do it partly to 
show the patient what good doctors they are: to 
improve their professional reputation, so that the 
patient will select them the next time he is sick, 
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and may perhaps suggest to his friends that they 
do the same. This will bring them more busi- 
ness; and moreover, if they become very compe- 
tent, and very well known, and very busy, they 
may even be justified in asking for larger fees, 
simply because they are known to have a better 
than average product—that is, better than average 
medical skill—to sell. 

I have said that doctors are primarily interested 
in the best medical care for the largest number of 
people at the most reasonable cost. This seems 
likely to bring forth the question, which has been 
asked before and would probably be asked again 
anyway: “Why, then, haven't the doctors done 
something about the need for spreading out the 
costs of medical care?”’ 

This used to be an embarrassing question, some- 
times answered by “I don’t know’’; sometimes by 
“Well, I don’t believe there is any need for it’; 
or sometimes by “Well, I guess we should have.” 

It isn’t an embarrassing question any longer. 
The answer to it now is a simple one. It is this: 
‘They have. There are now 80 voluntary medical 
care insurance plans, covering over 4 million 
people in 33 states—and they are growing larger 
all the time.”’ 

Since this is true, then why is government con- 
trol of the practice of medicine being demanded? 
Certainly it is not being demanded in order to 
make medical care cheaper—it will go on costing 
just so much for a doctor to be educated, and to 
live, and just so much for medical services to be 
rendered: payment will merely be by a compulsory 
tax instead of by medical fees or voluntary insur- 
ance payments. Indeed, the extra, unnecessary, 
“luxury’’ calls that are likely to be demanded by 
many people under a tax supported medical care 
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plan will certainly increase the nation’s total bill 
for medical services considerably, rather than de- 
crease it. Certainly government control of the 
practice of medicine is not being demanded in 
order to make medical care better—it is better 
right now in the United States than it is anywhere 
else in the world, and it is poor enough under the 
present English government plan, I am told, to 
have made 600,000 qualified beneficiaries of tax- 
supported medical care fail to register for medical 
benefits under the plan. Certainly it isn’t being 
demanded to make people healthier—that is being 
taken care of now, by doctors and efficient depart- 
ments of public health; and experience in both 
England and Germany has shown that the average 
duration of hospital stays in countries where the 
government pays the doctor is nearly double that 
in the United States. Even Dr. Sinai admits that 
to be the case. Certainly it is not being demanded 
in order to protect people against the catastrophic 
costs of unexpected illness—there are voluntary 
insurance plans, operated like competitive private 
businesses and not like monopolistic governmental 
bureaus, which will take care of that problem for 
anyone who wants it taken care of. Moreover, 
what about the catastrophic costs of unexpected 
fires—aren’t those adequately covered by volun- 
tary insurance methods? Government control of 
medical practice isn’t even being demanded by the 
people who are said to be in need of it, but only 
by people who claim that other people are in need 
of it. If they are in such need of it, it seems odd 
that they must have it shoved down their throats 
by a compulsory tax, when it is available to them 
in the form of voluntary health insurance at a 
price which they can afford to pay—a price, inci- 
dentally, less than the average cost of either 
tobacco or alcoholic beverages—to anyone who 
uses either of these—for a comparable period of 
time. 

There seems to be only one reason why govern- 
ment control of medical practice is being de- 
manded. It seems that it is being demanded be- 
cause it has long been known that it is a necessary 
preliminary step in the nationalization, the sociali- 
zation, of a government. This is the reason why it 
was originally adopted in Germany in 1883—it 
was a political maneuver on the part of Bismarck, 
designed not so much to relieve a need for better 
or cheaper or more widespread medical care, as to 
win support for his political party. Such control 
seems to have no other advantages, and it cer- 
tainly has a host of serious disadvantages. We 
doctors don’t want it, and we don’t believe the 
people will want it when they realize how unsatis- 
factory it is certain to be. 
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CERTIFICATION OF SPECIALISTS 
IN ALLERGY 


Physicians specializing in allergy can now be 
officially certified as specialists in that field by 
either the American Board of Internal Medicine 
(subspecialty, Allergy) or the American Board of 
Pediatrics (subspecialty, Allergy). These two 
Boards are sponsored by the national societies in 
each field and by their corresponding Sections of 
the American Medical Association; they are recog- 
nized and approved by the Council on Medical 
Education and Hospitals of the A.M.A. and by 
the Advisory Board for Medical Specialties. Pre- 
sumably this method of dealing with such certifi- 
cation has been arrived at because it was felt that 
allergy was too broad and inclusive a subject to be 
subjected to certification within specialties of more 
limited scope than these, and that it still was not 
sufficiently mature and independent as a field of 
medical endeavor to warrant certification by its 
own Board. 

Whether the latter view is correct or not, the 
American College of Allergists has—in disagree- 
ment with it—taken a most unfortunate step 
toward providing such certification. They have 
set up their own board, and, unfortunately, have 
called it an ‘American Board” and referred to 
“Certification,” thus suggesting that it is a bona 
fide member of the group of approved boards. 
They have recently circulated a copy of an edi- 
torial from the Annals of Allergy for November- 
December, 1946, citing the criticism they have re- 
ceived and stating their case. 

Their case seems weak, indeed. It appears to 
consist of the claim that the present procedure for 
forming certifying boards is “shackling’’; that 
efforts to have such a board formed for allergy 
alone would be ‘“‘fruitless’”; and, pointlessly 
enough! that the “American Board for the Certi- 
fication of Allergists does not wish to be identified 
with the present system of subcertification.’” They 
make the claim that their standards for certifica- 
tion are higher than those required for subcertifi- 
cation—though, presumably, they do not go so far 
as to require preliminary certification in either 
pediatrics or internal medicine. 

The height of their standards, and the “‘official- 
ness” of their pronouncements, are beside the 
point. The point is that if any self-styled society 
of specialists is to create its own certifying board, 
instead of having—as heretofore—a_ unified, 
more or less mutually exclusive series of specialty 
boards approved by the American Medical Asso- 
ciation, then control is lost; anything can happen. 
We may expect presently a diploma awarded by 
an American Board of Endoscopy, an American 
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Board of Psychoanalysis, or an American Board 
of Cosmetic Dermatology—with what basic guar- 
anty of sound fundamental standards? None. 

The College of Allergy says its standards are 
high, and so they may be; but will they remain 
high? Will they be soundly administered? Who 
will check on them? Who will set the standards 
for the “wildcat” boards that may follow? What, 
finally, will happen to the prestige of the ortho- 
dox, A.M.A.-sponsored Specialty Boards? Prob- 
ably nothing; but they're too valuable a national 
asset to be so light-heartedly by-passed for such 
thoroughly inadequate reasons as those offered by 
the American College of Allergy. 


GENERAL PRACTITIONERS 
PLEASE NOTE! 


An organization meeting for a new national 
society for general practitioners was held in 
Atlantic City in June, according to Dr. E. C. 
Texter, chairman of a committee on organization 
and membership. It is anticipated that General 
Practice Sections will be established in many local 
hospitals. Those interested should read the excel- 
lent article in the May 3 issue of the J.A.M.A. 
regarding the functioning of such a section in a 
general hospital where it has been a going con- 
cern for the past eight years and is still flourishing. 

It is hard to understand why the “G.P.”’ is so 
often referred to as the “lowly’’ G.P. He has no 
reason to feel sorry for himself, unless the fact 
that he’s hard-worked constitutes such a reason, as 
well it might. He is, after all, the guy at whom the 
few bouquets doctors get have really been thrown. 
He’s the man Robert Louis Stevenson was talking 
about when he wrote those superlatively compli- 
mentary paragraphs entitled “The Doctor.”” And 
he’s the only medical practitioner, finally, who 
finds it unnecessary to make any public avowal of 
his ignorance of, or lack of competence in, all 
fields of medicine except the one in which he 
“specializes’’—for he specializes in them all. 
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He specializes in them all, because he practices 
them all. He knows, if he is wise, his limitations; 
and though he does not exceed them, he is con- 
stantly trying to extend them. It is for this reason 
that a General Practice Section in a general hos- 
pital is most particularly to be desired, because 
it provides a means of accomplishing this: a 
means whereby general practitioners may carry on 
their own post-graduate education and establish 
and maintain their own standards of professional 
excellence. 


THE HAWAIIAN SOCIETY OF 
X-RAY TECHNICIANS 


Twenty-four Honolulu x-ray technicians met 
last April and organized a local chapter of the 
American Society of X-Ray Technicians. Ronald 
Ring, at the 147th General Hospital, was elected 
president; Henry Kuwaye, at Lanakila Health 
Center, vice-president; Masaru Uehara, of Kuakini 
Hospital, secretary; and Virginia Record, at The 
Queen’s Hospital, treasurer. Miss Aagot Ram- 
berg, at The Clinic, was appointed by the national] 
society to be Counsellor for the new group. 

The new organization has a detailed and busi- 
ness-like constitution and by-laws, which provide 
among other things that members must be in 
good standing with the American Registry of 
X-Ray Technicians, and that members may accept 
patients for radiographic or therapeutic work 
only under the direction and supervision of a 
qualified medical practitioner. 

The minutes of their first regular meeting, in 
May, indicate that a helpful interchange of prac- 
tical ideas in conducting radiographic procedures 
will be one of the useful practices which the new 
society will make possible for its members. 

The secretary of the organization has asked for 
constructive criticisms from the Hawaii Terri- 
torial Medical Association. It is anticipated that 
physicians will be asked to address the new organi- 
zation from time to time, and we have no doubt 
they will be glad of the opportunity to do so. 





Post-Graduate Lectures 


1. THE MACROCYTIC ANEMIAS* 


CYRUS C. STURGIS, M.D. 


In studying the peripheral blood there are several 
observations which should be made, as they furnish 
important information concerning the presence and 
variety of anemia which may be present. They are: (1) 
the hemoglobin level and the red blood cell count, which 
give information concerning the balance between the 
formation and destruction of red blood cells and indi- 
cate the presence or absence of an anemia; (2) the 
level of the blood dilirubin, which provides some indi- 
cation of the rate of blood destruction in the absence 
of hepatitis; (3) the percentage of reticulocytes in the 
circulating blood, which is an approximate measure of 
the rate of blood formation; (4) Aypochromia which 
is usually an indication if iron deficiency; (5) a macro- 
cytosis or predominance of large red blood cells which 
usually results from a deficiency of the liver principle; 
(6) a normocytic blood picture and the presence of 
“foreign cells” in the material obtained by sternal punc- 
ture, which are indications of a myelophthisic anemia. 
While there are important exceptions to the above state- 
ments, nevertheless the information obtained by these 
methods enables the physician to determine first, 
whether an anemia is present, and second, its type and 
the treatment which is indicated. 


Although all of the information indicated above is 
desirable in the study of a patient with anemia in order 
to make a diagnosis, it is possible, if an accurate hemo- 
globin determination is available and the amount of 
hemoglobin contained in the cells (the mean corpuscu- 
lar concentration) is known, to determine whether an 
anemia is present and to gain some information con- 
cerning its type. The mean corpuscular hemoglobin 
concentration gives a type of information similar to that 
obtained by means of the color index. It is calculated, 
however, by dividing the hemoglobin in grams by the 
hematocrit reading in per cent, which eliminates having 
to determine the red blood cell count. 


The Blood Survey at the University of Michigan Hospital 


In 1942 a blood survey was instituted on all patients 
who presented themselves to the University of Michigan 
Hospital, regardless of the nature or severity of their 
complaints or of the division of the hospital to which 
they were admitted. The following information was 
obtained: hemoglobin determination by means of the 
Klett-Summerson photoelectric hemoglobinometer, 
standardized by the Van Slyke oxygen capacity method 
so that 100 per cent was equivalent to 15.6 grams of 
hemoglobin per 100 cc.; the hematocrit determination; 
and the mean corpuscular hemoglobin concentration. 


The Normal Hemoglobin Level 


A study of the hemoglobin level of the blood of 
adults in the past few years has indicated to me that 
the lower limit of normal in the circulating blood for 

* From the Department of Internal Medicine, University of Michi- 
gan. Transcript of a Lecture given before the Honolulu County 
Medical Society, May, 1947. 

The material from 8 lectures has been recast by Dr. Sturgis into 


6 parts, of which parts I and II appear here. The remainder will 
appear in the next two issues of the JouRNAL.—Eb. 


males [in Michigan?—Ed.} is 84 per cent (13.1 grams 
per 100 cc.) and for adult females 78 per cent (12.2 
gtams per 100 cc.). This is on the basis that 100 per 
cent hemoglobin is equal to 15.6 grams per 100 cc. of 
blood. Readings below these arbitrarily selected levels 
of normal are regarded as indicative of an anemia 
which is clinically significant. It is of interest to add 
at this point that when the hemoglobin falls to approxi- 
mately 70 per cent (14.2 grams) the symptoms of 
anemia such as weakness, ease of fatigue, dyspnea and 
palpitation make their appearance. Also, another im- 
portant hemoglobin level is 64 per cent (10.0 grams), 
which is the lower limit of normal for the physiological 
anemia of pregnancy. 


The Incidence of Anemia in Hospital Patients 


Employing the criteria mentioned above, it was de- 
termined that in approximately 11,000 admissions to the 
out-patient and in-patient departments of our hospital, 
a total of 12.5 per cent of the patients had an amemia 
which was regarded as clinically significant. Further- 
more, it was considered that in 7 per cent it was slight in 
extent; in 2.4 per cent it was moderate; in 1.2 per cent 
it was moderately severe; and in 1.9 per cent it was 
severe. If the slight anemias were disregarded, it may 
be stated that 5.5 per cent of our in-patients and out- 
patients had an anemia which was moderate, moderately 
severe or severe. 


The Type of Anemia 


By means of the mean corpuscular hemoglobin con- 
centration (M.C.H.C.) it was possible to classify all of 
the anemias thus detected into three main types, as fol- 
lows: (1) Forty-one per cent had a hypochromic anemia 
in which the M.C.H.C. (mean corpuscular hemoglobin 
concentration) was /ess than 30 per cent; this represents 
the anemias with a low color index, and in almost 
every instance they were of the iron deficiency type; 
(2) Thirty-nine per cent had a mild normochromic 
anemia characterized by a M.C.H.C. of 30 per cent or 
higher. When this type was mild in nature (simple 
chronic anemia) it was most frequently due to chronic 
infection; (3) Twenty per cent had a moderate to severe 
normochromic anemia with a M.C.H.C. of 30 or higher, 
which included the more pronounced anemias due to 
infection, the anemia of nephritis, myelophthisic 
anemia, pernicious anemia and other macrocytic 
anemias, the hemolytic anemias, aplastic anemia, some 
anemias of pregnancy, and acute post-hemorrhagic 
anemia. 


Pernicious Anemia and Other Macrocytic Anemias 


The macrocytic anemias are so designated because if 
the average cell volume of the erythrocytes is deter- 
mined, it will be found to be larger than normal. The 
volume measurement of the red blood cells is a most 
valuable procedure in order to recognize the nature of 
any type of anemia. The mean corpuscular volume in 
cubic microns (M.C.V.) is calculated by dividing the 
hematocrit reading in per cent by one-tenth the red 
blood cell count. For example, if the hematocrit is 45 
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per cent and the red blood cell count is 5.0 millions per 
cubic millimeter, the M.C.V. equals 45/.5 or 90 cubic 
microns. Normally the M.C.V. varies from 86 to 96 
cubic microns. In pernicious anemia and other macro- 
cytic anemias it is usually over 100 cubic microns and in 
some instances it may reach 150 cubic microns. In per- 
nicious anemia in relapse it is commonly between 110 
and 130 cubic microns. In iron deficiency anemia it is 
below 86 cubic microns and usually varies between 60 
and 70 cubic microns. As the erythrocytes in pernicious 
anemia contain a normal amount of hemoglobin, it 
should be designated as normochromic.+ Hence per- 
nicious anemia is a normochromic, macrocytic anemia, 
as are almost all other macrocytic anemias. On the 
other hand, as an iron deficiency anemia has small cells 
and a M.C.H.C. below 30 per cent, it is designated as 
a microcytic, hypochromic anemia. 

Included in the macrocytic anemias are the follow- 
ing: Addisonian pernicious anemia, the anemia asso- 
ciated with sprue in 95 per cent of the patients, the 
macrocytic anemia of pregnancy, the macrocytic anemia 
of liver disease, some nutritional disorders (deficiency 
of the extrinsic factor) in some patients with pellagra, in 
various types of gastro-intestinal disorders such as 
gastrectomy, intestinal stenosis, short-circuiting opera- 
tions, and occasionally in patients with chronic ulcera- 
tive colitis, and in fish tapeworm infestation. 

These types of anemia are important not because they 
are common but because they are usually amenable to 
anti-pernicious-anemia medication. Previous to 1926 
there was no form of therapy for such anemias that was 
in any sense helpful. Some of these anemias, such as 
the pernicious variety, were invariably fatal within two 
to three years. With the introduction of liver therapy 
by Minot and Murphy in 1926, it became possible to 
control this variety of anemia and in many instances 
the patient survives a normal span of life. 


Pernicious Anemia 


This condition may be defined as a macrocytic anemia 
attributable to a failure of the glands of the stomach 
to secrete a sufficient quantity of a thermo-labile 
enzyme-like substance which is thought to be essential 
to the normal maturation or development of the red 
blood cells in the bone marrow. This condition usually 
occurs in adult life, and when fully developed is char- 
acterized by the symptoms of an anemia, frequently 
associated paresthesia of the hands and feet, recurrent 
glossitis, degenerative changes in the posterior and 
lateral columns of the spinal cord, and invariable gas- 
tric achlorhydria. It always progresses to a fatal termi- 
nation, usually with remissions, unless specific therapy 
is instituted. 


The Relation of Folic Acid to the Etiology of 
the Macrocytic Anemias 


The first publication in which it was stated that crys- 
talline folic acid is effective in the treatment of per- 
nicious anemia was that by Spies and his associates in 
1945 in the Southern Medical Journal. Since then it 
has been determined that folic acid, a crystalline com- 
ponent of the vitamin B complex, a substance of known 
composition which can be synthesized in the chemical 


+ The term ‘“‘hyperchromic’’ anemia should not be employed. Al- 
though some red blood cells in the macrocytic anemias oe | appear 
dark, and actually contain an increased amount of hemoglobin by 
weight, they are not supersaturated with it. The concentration of 
hemoglobin, as indicated by the mean corpuscular hemoglobin con- 
centration, is not increased. The cells appear darker than a normal 
red blood cell because they are thicker. 


417 


laboratory, is effective in controlling the anemia of 
pernicious anemia, sprue, the macrocytic anemias of 
infancy and of intestinal disorders, and probably of all 
types of anemia which are amenable to liver extract 
therapy. A fuller discussion of this topic will be given 
below. 

In my opinion, the discovery of the action of folic 
acid is not so important from a therapeutic standpoint 
as it is in providing new and important information 
which is concerned with the etiology of the macrocytic 
anemias, and especially pernicious anemia. From the 
work of numerous observers, it has been determined 
that a defect in folic acid metabolism is probably respon- 
sible for the development of the macrocytic anemia of 
various conditions. It has been determined by Bethell, 
Swendseid and their associates, and by Welch and his 
associates, that the probable cause of the anemia of 
pernicious anemia is a defect in the metabolism of folic 
acid. This vitamin exists in the conjugated or bound 
form in many food products but it must be split into 
free folic acid in order to perform one of its important 
functions, which is to control the rate of formation of 
red blood cells in the bone marrow. It is possible that 
normally the liberation of folic acid is accomplished by 
means of the liver principle, which in turn is formed 
by the interaction of the extrinsic factor in the food and 
intrinsic factor in the gastric juice. This principle thus 
formed may act to neutralize the effects of an “in- 
hibitor,” also present in the food, which prevents the 
conjugated form from liberating free folic acid. When 
the effect of the “inhibiting substance’’ in the diet is 
neutralized, then the conjugated form is acted upon by 
a conjugase occurring normally in the body and possibly 


secreted by the small intestine. In patients with per- 
nicious anemia it is thought, at least tentatively, that 
the defect is a diminution or lack of the intrinsic factor 
in the gastric juice. As a result the liver principle cannot 
be formed, the “inhibitor” in the food is not neutralized, 
and the conjugated folic acid remains in the bound or 


inactive form. In such a state, it is not available for 
the control of the maturation of the erythrocytes in the 
bone marrow. The essential lesion of pernicious anemia 
is, therefore, a diminished rate of production of the red 
blood cells in bone marrow, because free folic acid is 
not available in a normal amount. This comes about 
because of an inability of the patient with such an 
anemia to split the conjugated or bound and inactive 
form of the substance into the active or free form. 
Although the mechanism of the failure to make avail- 
able free folic acid for the purpose of controlling the 
normal rate of erythrocyte maturation may be different 
in the various forms of macrocytic anemia, the end 
result is the same. For this reason, such anemias can 
usually be controlled by anti-pernicious anemia medi- 
cation. 


The Treatment of Pernicious Anemia and Other 
Forms of Macrocytic Anemia 


The treatment of pernicious and allied forms of 
anemia is a relatively simple matter if a few guiding 
principles are kept in mind. In the first place, it is neces- 
sary that one be sure of the diagnosis because anti- 
pernicious-anemia medication is of no value in other 
conditions. Second, an adequate dosage of anti-perni- 
cious anemia medication should be administered to 
cause the blood to return to normal in the shortest pos- 
sible time. This having been accomplished, a sufficient 
‘amount should be given to maintain the blood at a 
normal level. 
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Experience has shown that the most effective form of 
therapy for the treatment of pernicious anemia is the 
intramuscular injection of liver extract. Only U.S.P. 
preparations should be employed, as they have the ad- 
vantage of having been certified for potency in terms 
of units. A unit is defined as the amount of material 
which, when given daily, will produce a maximum 
reticulocyte response and a satisfactory increase in the 
red blood cell count. Liver extract for intramuscular 
use is available in strengths of 1, 2, 2.5, 3, 4, 5, 10 and 
15 units per cubic centimeter. The 15 unit preparation 
has a small bulk, and hence is more convenient for gen- 
eral use. I see no indication for the use of the more 
dilute preparations. Some claim, but without substantial 
support, that the more dilute preparations are more 
effective in the treatment of the neurological manifesta- 
tions of pernicious anemia, but this is not true in my 
experience. 


When giving liver extract intramuscularly, the best 
advice to follow is to give an excess rather than an 
underdosage. This is for the following three reasons: 
(1) excessive dosage can do no harm; (2) an under- 
dosage with a resultant slight decrease in the red blood 
cell count may result in a progression of the neurologic 
manifestations; (3) even if an excess is given intra- 
muscularly, it is retained in the tissues and ultimately 
absorbed. It constitutes, therefore, a depot or reserve 
which is useful if an infection develops, or if for some 
reason one or more doses are omitted. 


In the practical management of a patient with per- 
nicious anemia, it is my custom to administer intra- 
muscularly 1 cc. daily for a period of one week. Fol- 
lowing this I give 1 cc. three times weekly until the red 
blood cell count is normal (4.6 million per cubic milli- 
meter for males and 4.1 million for females being the 
lower limit of normal). When the levels of 4.5 to 5.0 
are reached, and it is much better to have a high normal 
than a low one, then a maintenance dose must be given 
continuously thereafter throughout the individual's life. 
This dosage varies, but it is far safer to give an exces- 
sive amount than a suboptimal one. It is my custom to 
inject 1 cc., containing 15 units, every two weeks, which 
is usually adequate to keep the blood in normal condi- 
tion. If an infection should develop, or if the individual 
is in the older age group, a larger dosage may be neces- 
sary. The important point for emphasis is that the blood 
must be maintained at a high level of normal, and the 
patient be kept free from symptoms such as glossitis, 
paresthesia, and all evidence of anemia. 

The key to the treatment of the neurological changes 
is to keep the blood always within normal limits. Vf 
this is done, these manifestations will not appear if they 
are absent when the patient is first seen; they will not 
progress if present; and if they have not been present 
for more than one year, the chances are excellent that 
they will improve greatly. 

Ordinarily it is not necessary to administer any other 
medication than liver in order to achieve the proper 
results. I have discarded dilute hydrochloric acid medi- 
cation long ago because experience indicated it was of no 
value despite the universal and persistent achlorhydria 
in patients with pernicious anemia. Rarely if ever is it 
necessary to prescribe iron, because usually patients with 
pernicious anemia have an excess of iron in the body 
tissues. In some instances, however, a patient with a 
macrocytic anemia may also have an iron deficiency, 
due to either chronic hemorrhage or a low iron intake. 
Under these circumstances, iron should be given in the 
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form of enteric coated ferrous sulfate tablets 0.3 grams 
(5 grains) t.id., a.c. 


Allergy and Liver Extract 


In about 5 per cent of the patients who receive liver 
extract parenterally, allergic manifestations develop. 
These vary in extent from a slight “‘stuffiness” of the 
nose to outspoken asthmatic attacks and anaphylactic 
shock. Death from this cause has been reported in an 
elderly person. The allergic symptoms are quickly re- 
lieved by the administration of 0.3 to 0.5 cc. of a 1-1000 
solution of epinephrin hydrochloride solution given sub- 
cutaneously, and in most instances they may be pre- 
vented by the administration of this medication about 
5 or 10 minutes before the liver extract is given. Such 
patients apparently suffer from an organic rather than 
a species sensitivity because liver extract from beef or 
swine livers may produce the same allergic effects in 
sensitized patients. On the other hand, liver orally may 
not produce the same untoward results, and desiccated 
stomach may be employed with impunity in such sensi- 
tized patients. It has also been determined that folic 
acid can be given to such patients without evoking an 
allergic response. The combination of folic acid, 10 
milligrams daily, with Ventriculin, 40 grams a day, is 
also effective and safe to try in such patients. 

For the present, however, probably the best plan is 
to desensitize the patient by giving an initial dose of 
0.1 cc. of a 1-10 dilution of liver extract subcutaneously, 
and increasing this 0.2 cc. every second or third day for 
about three weeks. At the end of this time the patient 
will be receiving a full dose of liver extract. It is wise, 
however, when desensitizing such a patient, to have a 


hypodermic syringe with epinephrine solution available 
to control any immediate untoward symptoms if they 


should develop. In some instances a_liver-stomach 
preparation (Extralin) may be given orally in doses of 
2 grams (4 pulvules) three times daily without pro- 
ducing allergic symptoms, and such doses,will usually 
maintain the blood at normal. 


The Use of Folic Acid As a Therapeutic Agent 


Further experience is required in order to evaluate 
the therapeutic effectiveness of folic acid in the macro- 
cytic anemias. In the first place, it should be empha- 
sized that all evidence indicates it to be effective only 
in the macrocytic anemias, and that it is of no value in 
other anemias. It will cause the blood of patients with 
pernicious anemia and allied anemias to return to 
normal in most instances by the intravenous or oral 
use of 10 mg. daily. Having reached normal, it can 
usually be maintained there by 5 to 10 mg. daily. Addi- 
tional experience is necessary, however, before the effec- 
tiveness of this form of therapy can be finally deter- 
mined. There are three important handicaps to folic 
acid therapy at present. First, the preparation is expen- 
‘ive; second, and most serious, there is evidence to 
indicate that in the dosage employed, it controls only 
the anemia and glossitis of pernicious anemia and in 
some instances the nervous system lesions of pernicious 
anemia have progressed while under treatment with this 
therapeutic agent; and, third, I have the impression that 
in some patients the red blood cell count will increase 
to the vicinity of 3.8 to 4.0 millions per cubic milli- 
meter, and not attain a higher level with this therapy. 
Further observations are necessary, however, to decide 
this point definitely. 

Folic acid therapy has two possible advantages. In 
the first place it would be of considerable help to have 
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a highly concentrated and effective therapeutic agent 
for the macrocytic anemias which can be given orally. 
Second, it would be of great value to be able to give 
such a preparation to patients who become allergic to 
liver extract. 

In conclusion, let me reiterate that the most effective 
form of anti-pernicious anemia medication which is 
available at present is the intramuscular injection of a 
potent and concentrated liver extract. Other forms of 
therapy should not replace this type of medication until 
there is convincing evidence that they are of equal or 
greater efficacy. 





II. ANEMIAS OTHER THAN THE 
MACROCYTIC TYPES 


As I emphasized in my lecture of yesterday, the two 
most common types of anemia which are encountered 
in the northern part of the United States are the ‘ron 
deficiency variety, which makes up 41 per cent of all 
the anemias observed by us at the University of Michi- 
gan Hospital, and simple chronic anemia, which has an 
incidence of 39 per cent. Clearly, iron deficiency is the 
most important of all anemias because it occurs most 
frequently, and, furthermore, because iron medication 
is highly effective in treating this blood disorder. I will 
discuss the etiology and treatment of this variety of 
anemia first. 


Iron Deficiency Anemia 


This condition may be defined as a commonly occur- 
ring microcytic hypochromic anemia which is due to an 
inadequate supply in the body of available iron for the 
formation of the normal amount of hemoglobin in the 
circulating blood. The exhaustion of the iron reserve 
most commonly results from chronic hemorrhage. In 
the male this occurs most frequently from the gastro- 
intestinal tract and in the female from the uterus. Other 
causes are a dietary intake which is low in iron; malab- 
sorption from the intestines; an increased demand for 
the metal as observed in pregnancy and during the rapid 
growth of infants, children and adolescents; or any form 
of infection which appears to interfere with the normal 
synthesis of iron to form hemoglobin. Regardless of 
the underlying cause, there is usually a gratifying re- 
sponse to the therapeutic administration of iron. It is 
now accepted that the nutritional anemia of infancy 
and childhood, chlorosis of adolescent girls, the hypo- 
chromic anemia of pregnancy and of chronic blood loss, 
and the “idiopathic” hypochromic anemia of adult 
women, are all of the iron deficiency type, and differ 
only on account of the age and sex of the persons 
affected. 


The Normal Metabolism of Iron in the Body 


The normal adult ingests a diet which contains (per 
day) about 15 milligrams of iron in the ferric state. The 
hydrochloric acid of the stomach ionizes it and also 
prevents the formation of insoluble iron compounds. 
The ferric iron is reduced to the ferrous state in the 
upper intestinal tract by means of a chemical process 
which is not clearly understood. It has recently been 
established by the use of radioactive iron in dogs that 
the body will not absorb iron from the intestinal tract 
unless there is a lack of the element in the body. After 
being absorbed, the major portion of the iron is incor- 
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porated into the hemoglobin molecule and the remainder 
is stored, largely in the spleen, liver and bone marrow, 
although iron is known to be present in every cell of 
the body. The total iron content of the human body is 
about 4.2 grams, of which 60 to 70 per cent is found in 
the circulating hemoglobin of the blood. It is estimated 
that normally there is a sufficient quantity of iron in 
the normal body reserves to provide for the regeneration 
of approximately 800 cc. of blood. If this quantity of 
blood were lost by an adult with normal iron reserves, 
the blood could regenerate at a normal rate without the 
administration of additional iron medication. Hence, 
except in case of exhaustion of the iron reserves by 
previous hemorrhages or other causes, iron medication 
is of no value in acute hemorrhage unless the amount 
of blood lost exceeds approximately 800 cc. 


The Diagnosis of Iron Deficiency Anemia 


When it has been determined that a patient has an 
anemia, the first thought should be that it is either of 
the iron deficiency type or the simple chronic variety. 
This is because these two anemias make up 80 per cent 
of all those encountered in the United States. If the 
anemia is due to iron deficiency it will be of the micro- 
cytic hypochromic type. This is characterized by small 
red blood cells which have a mean corpuscular volume 
usually between 60 and 70 cubic microns, and a defi- 
ciency of hemoglobin per cell, as shown by a mean 
corpuscular hemoglobin concentration of less than 30 
per cent. In association with the latter condition, the 
color index is below 1.0 and usually is in the vicinity 
of 0:5. 

When an anemia is present with these character- 
istics, then one should at once consider the possibility 
that the patient has a deficiency of iron. Most fre- 
quently this is due to chronic hemorrhage. In the male, 
the bleeding usually occurs from the gastro-intestinal 
tract, and it is most commonly due to hemorrhoids, 
peptic ulcer, or carcinoma of the stomach. Other causes 
to be considered are esophageal varices in association 
with cirrhosis of the liver, chronic ulcerative colitis, and 
carcinoma of the caecum, the sigmoid or rectum. In 
the female, hemorrhage from the gastro-intestinal tract 
is also of importance but it is exceeded in frequency by 
excessive uterine bleeding. It has taken the medical pro- 
fession an amazingly long time to appreciate that an 
excessive amount of blood may be lost by excessive 
menstrual bleeding, despite the fact that the patient 
will insist that her menstrual periods are normal. Obser- 
vations have shown that a patient may state positively 
that her menstrual flow is not excessive, when twice 
as much blood as normal is lost regularly at the periods. 
In the presence of a microcytic hypochromic anemia in 
a woman during the period of reproductive life, the 
possibility that a hypochromic anemia is due to an 
abnormal loss of menstrual blood should be considered 
despite the statement by the patient that the periods 
are normal in all respects. 


The Treatment of Iron Deficiency Anemia 


In the treatment of an iron deficiency anemia, two 
aspects of the therapy should be given attehtion. First, 
the cause should be eliminated or controlled if possible. 
In most instances this means giving attention to gastro- 
intestinal bleeding: treating a peptic ulcer or cancer, or 
controlling uterine bleeding. It is not within the scope 
of this discussion to consider these matters, except to 
say this. Every physician knows that when abnormal 
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uterine bleeding is present, the patient should have a 
careful study of the pelvic organs, including curettage, 
in order to determine if it is due to cancer or a fibroma, 
or some other recognizable lesion. If the various forms 
of organic pathology are eliminated as a cause for the 
abnormal bleeding, then the diagnosis of “idiopathic” 
menorrhagia or metrorrhagia must be made. Treatment 
for this condition has not been satisfactory in my ex- 
perience. In some patients the blood cannot be kept 
within normal limits with large doses of iron because 
the loss is so excessive that it exceeds the rate of forma- 
tion. When these circumstances are present, radical 
measures should be contemplated. I hesitate to advise 
x-ray castration for the control of this condition, on 
account of precipitating the symptoms of a premature 
menopause. I would prefer to consider hysterectomy 
in the presence of severe, persistent idiopathic men- 
orrhagia or metrorrhagia which defies all other means 
of control and accounts for a severe anemia of the 
microcytic hypochromic type. 

The dose of iron is an important matter for con- 
sideration. In my experience ferrous sulfate 0.3 grams 
(5 grains) t.id., a.c., or ferrum reductum in capsules, 
0.5 grams (714 grains) t.id., a.c., are the most satis- 
factory preparations to employ. If gastro-intestinal dis- 
turbances result, which have occurred rarely in my 
experience, despite reports to the contrary, two measures 
may be employed. One, the iron may be given in the 
form of enteric coated tablets, and second, it may be 
administered following meals. If the medication in the 
dosage suggested does not produce satisfactory results 
after a trial of two weeks, then ferrous sulfate should 
be given in doses of 0.6 grams (10 grains) t.i.d. over 
an extended period. If such medication is not effective 
after a fair trial, it may then be concluded (1) that the 
patient does not have an iron deficiency anemia, (2) 
that the loss of blood exceeds the amount formed even 
when iron medication is given, or (3) that the patient 
is not taking the medication as directed. 


In my opinion iron should be given only by mouth. 
This is because it is almost always effective when admin- 
istered by this route. Furthermore, if a sufficient quan- 
tity for therapeutic purposes is given subcutaneously or 
intravenously, serious reactions may occur. A knowl- 
edge of this has resulted in the recommendation that 
a smaller dose be administered which in most instances 
is inadequate and hence productive of little good. I 
should like also at this time to emphasize that in my 
experience there is nothing which can be added to iron 
to increase its effectiveness, despite numerous claims to 
the contrary. By this statement I mean that liver, 
Ventriculin, copper, or other chemical or biological ele- 
ments do not enhance the effect of iron in adequate 
doses in the treatment of iron deficiency anemia. It is 
important to keep in mind, however, that the addition 
of those substances often does materially increase the 
cost to the patient. 

My recommendation, therefore, in the treatment of 
iron deficiency anemia is to correct the cause if pos- 
sible, and then give iron orally, and iron alone, in the 
doses I have stated. 


Simple Chronic Anemia 


This term is employed to include a large group of 
anemias which are characterized by red blood cells 
which are of the usual size and contain a normal 
amount of hemoglobin. Such an anemia is, therefore, 
normocytic and normochromic in character, the mean 
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corpuscular volume being between 86 and 96 cubic 
microns. The mean corpuscular hemoglobin concentra- 
tion varies from 30 to 33 per cent. Ordinarily the 
anemia is not severe, for the red blood cell count is 
usually in the vicinity of 3.5 million per cubic milli- 
meter, and the hemoglobin about 70 per cent (10.7 
grams). 

The term “simple chronic anemia” is based on the 
usual findings that the anemia is mild, and that it is 
characterized by chronicity, and the changes in the blood 
are not striking. If many of the anemias which were 
originally included in this group are excluded, such as 
myelophthisic anemia, the anemia of Addison’s disease 
and of myxedema, the anemias of pregnancy, and others 
cue to well recognized and important causes, then 95 
per cent of those left in this classification would be due 
io chronic infection of one kind or another, and a 
smaller group which is associated with chronic nephritis 
with nitrogen retention in the blood stream. 


The types of infection which are most commonly the 
cause of such an anemia are as follows: urinary tract 
infection, either with or without obstruction due to 
enlargement of the prostate gland; pelvic infection in 
women; chronic pulmonary infection such as observed 
in bronchiectasis, chronic empyema, and lung abscesses; 
rheumatoid arthritis and rheumatic fever; brucellosis; 
streptococcus viridans infection; and many others. It 
should be emphasized that the so-called focal infection 
about the teeth and tonsils or elsewhere is not important 
in the etiology of this type of anemia. 


The cause of simple chronic anemia due to infection 
is in some way related to an impaired synthesis of 
hemoglobin but it is not clear from the information at 
hand just what the mechanism of this is. It is uni- 
versally recognized by hematologists that in the presence 
of an infection, the rate of formation of hemoglobin 
falls below normal and an anemia results. 


This form of anemia may also be associated with 
advanced chronic nephritis with retention of nitrogen 
in the blood stream. It is likewise present in association 
with chronic prostatic obstruction, and in patients with 
congenital polycystic kidneys. In my experience, how- 
ever, it has never occurred in these conditions unless 
there is an elevation of the non-protein nitrogen in the 
circulating blood, and usually also an associated 
acidosis. 

The treatment of simple chronic anemia is not entirely 
satisfactory. Fortunately, in many instances, the anemia 
is so mild that it does not demand serious attention. 
Furthermore, the cause, such as a severe infection or 
advanced nephritis, so greatly exceeds the anemia in the 
production of symptoms, that the blood condition is 
usually of secondary importance. Liver, stomach, iron 
and folic acid are of no avail in such anemias. There 
are only two therapeutic measures which need be con- 
sidered. They are: (1) the removal of the cause, if this 
is possible; (2) the administration of blood transfusions 
provided the anemia is of sufficient severity and con- 
tributes importantly to the clinical picture. 


The Anemia of Pregnancy 


An anemia of pregnancy is one due primarily to the 
gravid state in which there is a reduction in the hemo- 
globin below 10 grams (64 per cent) or in which the 
red blood cell count is below 3.5 million per cubic 
millimeter, or in which both changes are present. It is 
recognized that the blood volume increases in preg- 
nancy and consequently normally there is a dilution of 
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the hemoglobin content and red blood cells of the cir- 
culating blood. This increase in blood volume and re- 
sultant dilution begins early in pregnancy and reaches 
its maximum of approximately 26 per cent about the 
sixth month of pregnancy and continues until several 
weeks after delivery. As a result of this dilution, the 
red blood cell count may be reduced to as much as 3.5 
million per cubic millimeter and the hemoglobin to 10 
grams (64 per cent), and still the blood be regarded as 
normal for the pregnant state. Any reduction below 
these limits, however, must be considered as pathological 
and regarded as a true rather than a physiological 
anemia of pregnancy. 


The Incidence of the Anemias of Pregnancy 


I doubt if the average physician appreciates the fact 
that the anemias of pregnancy are so common, and, 
furthermore, that a very large majority of them can be 
prevented or controlled by simple therapeutic measures. 
Several years ago Dr. Frank H. Bethell and his asso- 
ciates of the Simpson Memorial Institute staff showed 
that approximately 54 per cent of all supposedly healthy 
pregnant women who came to our obstetrical out-patient 
department in the University Hospital had a patho- 
logical anemia. Additional observations made in two of 
the rural counties of Michigan showed that such an 
anemia was present in 30 per cent of all cases. If these 
figures hold true for the United States at large it would 
mean that 750,000 pregnant women in the United 
States have an anemia of significance which in most 
instances can be prevented by simple and inexpensive 
measures. If the entire world is considered when such 
estimates are made, the prevalence of these anemias 
would probably be appalling. 


In our experience there are two important anemias of 
pregnancy. One, the microcytic, hypochromic type due 
to an iron deficiency, is the more common. It was found 
to make up 27 per cent of the anemias in the pregnant 
women observed by us. The second variety, a mild 
macrocytic normochromic type, was found to be present 
in 15 per cent of the pregnant women. In 12 per cent 
there was a combination of the two types, characterized 
by a macrocytic, hypochromic anemia. 


The iron deficiency anemia of pregnancy is due to a 
combination of factors. In the first place there is an 
increase in the requirements for iron during the preg- 
nant state. This is due to fetal needs; to form additional 
erythrocytes in an attempt to compensate, in part at 
least, for the anemia due to the plasma volume increase; 
and to meet the demands due to the formation of addi- 
tional maternal tissues. It is estimated that these needs 
are in part compensated for by the absence of menstrual 
periods during the gravid state. One additional etiolog- 
ical factor of considerable importance is that an appre- 
ciable number of women of the child-bearing age have 
a mild hypochromic anemia due to iron deficiency prior 
to pregnancy, and this is accentuated by the increased 
blood volume associated normally with the gravid state. 
This is accomplished not only by the augmented demand 
for iron by the fetus but also by the dilution of the 
blood as a result of the increased blood volume in the 
mother. For example: if a woman has a hemoglobin of 
70 per cent before pregnancy, the blood dilution factor 
alone would reduce this to 58 per cent by the sixth 
month when the maximum increase of 26 per cent occurs 
in the blood volume. 


The macrocytic anemia of pregnancy is normochromic 
in type; that is, each red blood cell contains its normal 
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quota of hemoglobin. The red blood cell count is usually 
between 3.0 and 3.5 million per cubic millimeter, and 
the hemoglobin from 9.3 to 10.9 grams (60 to 70 per 
cent ). 

The cause of this type of anemia has long remained 
a mystery. Several years ago Dr. Frank H. Bethell 
found that such patients invariably partook of a diet 
which was low in protein. His studies indicated that 
when a pregnant woman had an animal protein intake 
of 50 grams or more daily, such an anemia was not 
present. In those with an intake of 30 to 49 grams daily, 
however, it was present in 10 per cent of the cases, and 
in those with an intake of only 30 grams daily or less, 
such an anemia was present in 14 per cent of the 
patients. 

Furthermore, these studies suggest that a protein 
deficiency may be responsible for the severe so-called 
“pernicious anemia of pregnancy” which resembles true 
pernicious anemia closely from a hematological stand- 
point. In my opinion such an anemia is merely an 
accentuation of the milder macrocytic anemia of preg- 
nancy due to a low dietary intake of protein. 


Treatment of the Anemias of Pregnancy 


The most important feature of the treatment of such 
anemias is to prevent their occurrence. This may be 
accomplished by very simple and inexpensive measures. 
As soon as it is determined that pregnancy exists in any 
given woman, then two therapeutic measures should at 
once be instituted and continued throughout pregnancy 
and lactation. They are, (1) ferrous sulfate should be 
given in enteric coated tablets in a dosage of 0.3 grams 
(5 grains) t.id., a.c., and (2) the protein of the diet 
should be augmented to at least 50 grams of animal 
protein daily. This may be accomplished simply by 
giving a minimum of this variety of food in the form 
of one quart of milk daily (skimmed milk if the patient 
is obese), one-fourth pound of lean meat, and one egg 
daily. 

By these simple measures it is possible to avert the 
development of both the microcytic and macrocytic 
anemias of pregnancy in practically every case. If either 
type of anemia is present when the patient is first 
observed, the treatment should be the same as it is in 
the non-pregnant state. If a patient has a severe macro- 
cytic anemia with a red blood cell count below 2.5 mil- 
lion per cubic millimeter, emergency blood transfusions 
should be considered, and 1 cc. injections of liver extract 
(15 units per cc.) should be given intramuscularly daily 
for a week, and three times weekly thereafter until the 
blood reaches normal limits. 


The importance of controlling the anemia of preg- 
nancy cannot be over-estimated. In many cases it will 
permit lactation which otherwise would not be possible, 
convalescence is shortened, puerperal infection is less 
likely to occur, and of the greatest importance, the child 
will be born with adequate iron reserves. If there is a 
deficiency of iron in the infant’s body at birth, the blood 
may be normal at that time but during the course of 
the first year an iron deficiency anemia is likely to 
develop. 


- 


Hemolytic Anemia 


There is only one other type of anemia for which 
there remains time to discuss briefly. This is the hemo- 
lytic type which may be observed in the hereditary and 
acquired forms. These anemias are mentioned because 
splenectomy is almost invariably curative in the heredi- 
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tary type and often is effective in the control of the 
acquired variety. 

In congenital hemolytic anemia, either the mother or 
father has a similar condition and it may also be present 
in other consanguineous relatives. Such patients often 
have only a mild anemia for long intervals, a slight 
icteric tint, and a palpable spleen which is usually not 
grossly enlarged. At intervals they may have crises in 
which there is abdominal pain, fever, a rapidly decreas- 
ing red blood cell count, and a striking increase in the 
icterus. In about two-thirds of the patients, bilirubin 
gall stones develop. The anemia in such patients is 
normochromic and may be either microcytic, normo- 
cytic or macrocytic. There are three important findings 
in the circulating blood in addition to the anemia. (1) 
There is increased fragility of the red blood cells to 
hypotonic salt solutions, (2) an increase (10-20 per 
cent) in the reticulocytes of the circulating blood, (3) 
small dark staining red blood cells which are called 
microspherocytes are present in the circulating blood. In 
addition, the blood bilirubin is almost always elevated 
above normal. This is interpreted as indicative of in- 
creased red blood cell destruction. 

The acquired type resembles the hereditary variety 
with the exception that it more commonly appears in 
young adult or later life, rather than in infancy and 
childhood. The white blood cell count is usually normal 
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and the cells may or may not have an increased fragility. 
Care should be taken in all cases of hemolytic anemia 
to eliminate all poisons and drugs which might cause 
hemolysis of the red blood cells such as the sulfona- 
mides, lead and phenylhydrazine. Such an anemia may 
also be due to malaria, and occasionally to Hodgkin’s 
disease, leukemia, or carcinomatosis, or secondary to a 
dermoid cyst. 

In the treatment of the hemolytic anemias it should 
be emphasized that when the /ereditary variety is pres- 
ent, splenectomy is indicated without delay as soon as 
the diagnosis is established and when the patient is in 
condition to withstand the operation. In the acquired 
variety, a more conservative attitude should be adopted. 
Again it should be reiterated that all known causes such 
as drugs and poisons should be eliminated as should 
various other blood dyscrasias to which the condition 
might be secondary. It is usually advisable to transfuse 
the patient a number of times if the anemia is severe 
enough to warrant such a therapeutic measure and to 
keep the patient under observation for several weeks to 
months. If convincing evidence of improvement is not 
observed during this interval, then splenectomy should 
be considered. The results of this procedure in such 
patients, while often satisfactory, cannot be predicted 
with as much certainty as they can in patients with the 
hereditary form of the disease. 
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BOOK REVIEWS 





Techniques and Procedures of Anesthesia. By John 
Adriani, M.D., 1st Edition, Pp. 404, 122 illustrations. 
Price $6.00. Charles C. Thomas, Springfield, Illinois. 
1947. 


Although it is impossible to put into one book all 
topics and details of the varied techniques of anesthesia, 
the fundamental principles are well presented. Not only 
are the technical details enumerated, but the associated 
reasons for executing them are outlined. Sketches and 
photographs are used freely, and well illustrate stressed 
details. 

The book is written in outline form. It is concise, 
complete and covers all types of anesthesia procedures, 
both inhalation and regional. It is an ideal book for 
students in that it simplifies the process of learning, as 
the most important points are presented in a clear, com- 
pact and comprehensive manner. 

I most highly recommend this book for all beginners 
in anesthesia as well as for all those who teach tech- 
niques and procedures of anesthesia. It is also a very 
convenient reference book and would be of value to 
anyone who is desirous of knowing the more recent 
drugs used in anesthesia and the techniques for their 
administration. The chapters on oxygen therapy and 
resuscitation are very enlightening, not only to the 
anesthetist, but all First Aid groups as well. 


ROSELYN SUTCLIFFE, R.N. 


Penicillin Therapy, Including Streptomycin, Tyrothricin 
and Other Antibiotic Therapy. By John A. Kolmer. 
Ed. 2, New York, D. Appleton-Century Co., 1947. 


The second edition of John Kolmer’s book on anti- 
tiotic therapy is a useful book. It presents a fund of 
information regarding penicillin, the best drug of the 
group. The voluminous literature on the subject accu- 
mulated in the last few years is well digested and or- 
ganized. Furthermore, it is up to date and includes 
references to publications through the first of the cur- 
rent year. 

With the extensive use of penicillin made by all prac- 
titioners of medicine, this book should have frequent 
perusal and, indeed, careful study. Fortunately, as 
pointed out in this and other publications, the toxicity 
of penicillin (and undoubtedly of streptomycin) is low 
and its effectiveness is high, so that even ill advised use 
is not often serious. There are dangers, however— 
dangers of inadequate dosage causing increased re- 
sistance of organisms, for instance. Furthermore, toxic 
reactions do occur and should be recognized promptly. 
These toxic effects and their treatment are well outlined 
in Kolmer’s book. 

In severe and unusual infections, success may depend 
upon the careful application of the drug. Practical sug- 
gestions in relation to specific diseases are to be found 
clearly outlined in this volume. For instance, Kolmer 
says that penicillin is preferred to the sulfonamides in 
the treatment of pneumococcus pneumonia in (1) 
severely ill cases, especially those with positive blood 
cultures, (2) cases with initial leukopenia or severe 
anemia, (3) cases with congestive heart failure, acute 


or chronic nephritis or cirrhosis of the liver and particu- 
larly those with edema or azotemia delaying the excre- 
tion of the sulfonamide compounds, (4) cases known 
to be sensitive to the sulfonamide compounds with seri- 
ous toxic reactions, and (5) cases failing to show im- 
provement within twenty-four to thirty-six hours under 
adequate sulfonamide therapy because of natural or 
acquired resistance of pneumococci to these compounds. 

The chapter on subacute bacterial endocarditis should 
be read by all. It records another landmark in the 
progress of modern medicine’s fight against disease. 
From a spontaneous recovery of not over 1 per cent, the 
recovery rate with penicillin treatment has been in- 
creased, as recorded in the tabulation of 350 cases so 
far reported, to about 66.9 per cent recovered. Details 
of methods of treatment in this disease are again care- 
fully outlined. 

In other parts of the book are to be found complete 
descriptions of laboratory methods for detecting and 
assaying penicillin, and for determining the activity of 
penicillin against various organisms, and a discussion of 
all of the methods of administration of the drug, includ- 
ing methods of prolonging absorption and excretion by 
additional exhibition of such drugs as sodium p-amino- 
hippurate and benzoic acid. 

Chapters are to be found on the application of the 
drug in surgical conditions and in conditions of the 
eyes, ears, nose and throat and even in dental and 
veterinarian medicine. 

The section on streptomycin is, of course, less com- 
plete but excellent chapters are to be found on its 
pharmacology, its antimicrobial activity, its methods 
of administration, and its clinical application insofar as 
this has been determined. Its effectiveness is established 
in the treatment of H. influenzae meningitis, acute bru- 
cellosis, tularemia, and genito-urinary infections and 
sepsis due to gram negative bacilli. Its place in the 
treatment of tuberculosis has not been established, 
though experimental and clinical evidence of effective- 
ness has been repeatedly presented. 

This book should have wide circulation as it is a 
useful addition to the Honolulu County Medical Society 
Library. 

S. E. DooLittTLe, M.D. 
Principles and Practice of Obstetrics. By Joseph B. de 
Lee, M.D., and J. P. Greenhill, M.D. 9th Edition, with 
1108 illustrations & 800 figures, 211 in color. Pp. 1011. 
Price $10.00. W. B. Saunders Company, Philadelphia. 
1947. 


The ninth edition of this well known and widely 
utilized standard textbook has undergone extensive re- 
vision by the present editor, Dr. Greenhill, with the 
assistance of other outstanding associates in specialized 
fields relating to obstetrics. 

The scope of the text is wide, includingsthorough dis- 
cussions of the physiology of reproduction and develop- 
ment, and the physiology of pregnancy. Chapters on 
antepartum and postpartum care have been revised. 
There is a good chapter on analgesia and anesthesia, 
including discussion of caudal anesthesia and a favor- 
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able mention of the method of Grantly Dick Read. A 
chapter on endocrinology is included. 

The toxemias of pregnancy are briefly but thoroughly 
discussed, using the nomenclature of the American Com- 
mittee on Maternal Health. 

The subject of abortion is taken up in considerable 
detail. However, no mention is made in this section of 
the work of O. W. and G. V. S. Smith who found that 
estrogen administration alone stimulates progesterone 
production in the pregnant woman. 

In the section concerning infectious diseases acci- 
dental to pregnancy, the statement is made that thera- 
peutic abortion “is justified if German measles develops 
in a pregnant woman during the first three months of 
pregnancy.” Though there have been reports of a high 
incidence of serious congenital abnormalities in a high 
percentage of babies so aftlicted, this matter is not as yet 
clearly defined. It is the opinion of the reviewer that 
the word “justified’’—as used in the quotation above— 
is used advisedly in preference to the word indicated. 

There is a new chapter on fetal erythroblastosis and 
the Rh factor. Contracted pelves and the management 
of labor under such conditions are discussed at length. 
There is a chapter devoted to the accidents of labor, one 
to the pathology of the third stage, and another to 
accidents to the child. In the last chapter it is interesting 
to note that drugs to initiate respiration in the newborn 
(such as coramine, metrazol, and alpha-lobeline) are 
not recommended. There is a new chapter added to this 
edition on the care of premature babies. 

At the beginning of the section on operative obstetrics 
two maxims are offered. Primum non nocere (First of 
all, do no damage) and non vi sed arte (not with force 
but with skill). It would do all of us good to ponder on 
these thoughts at frequent intervals. Stress is also placed 
on the danger of haste in operative obstetrics. 

The discussion of extraperitoneal section is too brief. 
The reviewer believes that there is a considerable middle 
ground where an extraperitoneal section, combined with 
chemotherapy and biotherapy, would do away with the 
necessity for the Porro procedure. The book recom- 
mends the use of morphine just before starting a section. 
This might be dangerous in the hands of slow or inex- 
perienced operators. Local anesthesia is strongly recom- 
mended for sections. While having no quarrel that it 
is the safest, the reviewer still believes there is room for 
the use of general anesthesia in some instances (such as 
in the case of a fetal monster). The text scarcely men- 
tions spinal anesthesia for sections except to discard it. 
Lemmon’s fractional or “continuous” spinal method, 
however, does away with most of the disadvantages, 
while allowing all the benefits of good surgical relaxa- 
tion of the abdominal wall, good tone of uterine mus- 
culature, an unanesthetized baby, and contraction of the 
intestine, thus helping to prevent post-operative ileus. 

The discussion of thrombosis of leg veins points out 
its relative rarity. However rare, the presence of a 
phlebothrombosis presents a very real potential fatality, 
and diagnosis and treatment should be prompt. No 
mention is made of vein ligations in this discussion. 

This text in general presents a good general coverage 
of obstetrics and contains an amazing amount of data, 
the compilation and organization of which is in itself a 
great credit to the author. Particularly attractive is the 
logical pattern in which the material is presented and 
illustrated. One of the most valuable contents is a 
selected bibliography appended to each important 
chapter. 


CoLiIn C. McCorriston, M.D. 
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The Pharmacopoeia of the United States of America. 
(The United States Pharmacopoeia) XII edition. Pp. 
957. Mack Publishing Company, Easton, Penna. April 
1947. 


The United States Pharmacopoeia has been a potent 
force for the improvement of medical and pharmaco- 
logical standards and drugs for more than 125 years. 
In the last thirty years, it has greatly increased its use- 
fulness because of the battle of its trustees to popularize 
in the medical and pharmaceutical profession the scien- 
tific names of drugs rather than their trade names. This 
has, of course, resulted in financial savings to patients 
which are almost incalculable. The book is well-nigh 
indispensable in the library of any pharmacy or in the 
office of any physician who uses drugs. The present 
edition is no exception to the high quality of previous 
ones, and there is little to be said on that score. 

The considerations which lead to the admission of 
drugs to the Pharmacopoeia, or the deletion of drugs 
from it, are exceedingly difficult for a practicing physi- 
cian to understand. This present edition, for example, 
adds to the list of official drugs calamine lotion, pro- 
tamine zinc insulin, and purified protein derivative of 
tuberculin. The first two have been in use for a great 
many years by a very large proportion of all of the 
physicians in the world. It is difficult to understand why 
they have never been included before, particularly cala- 
mine lotion, which apparently goes back to prehistoric 
times in its medical usefulness. Again, some of the dele- 
tions are difficult to understand. Bismuth subnitrate is 
now deleted, as are whiskey and tincture of nux vomica. 
Bichloride of mercury is no longer an official prepara- 
tion, and yet it certainly has still a rather wide sphere 
of usefulness in medicine. 

An addition to The Pharmacopoeia, which would 
make it of incalculably greater usefulness, would be an 
index of synonyms. In leafing through the book, for 
example, one finds four preparations of “carbachol,” 
with its chemical synonyn, carbinal choline chloride. It 
took me half an hour in a very well equipped library 
to find out what this substance was. It is somewhat 
better known under the name of “‘doryl” and might have 
been more easily identified had that synonym been listed 
somewhere. Medical literature is strangely lacking in 
references to its use . . . Perhaps cedar leaf oil is an 
important substance, but I must say that it has never 
before come to my attention as a medicament .. . Orange 
flower water is still carried in The Pharmacopoeia, and 
I submit that its usefulness, as compared with spirits of 
camphor, which has been deleted, is scarcely worth 
mentioning . . . Suramin sodium is another example of 
a useful substance which is not known at all in the 
literature under the pharmacopoeial name, and which, 
if a synonym list were appended, would be made much 
more accessible to the inquiring physician . . . The listing 
of capsules and tablets of “triasyn B,” which are a mix- 
ture of thiamine, riboflavine, and niacin amide, seems 
peculiar. Certainly far more rational and widely used 
multi-vitamin preparations than this are available. 


H. L. ARNOLD, SrR., M.D. 


Experiences with Folic Acid. By Tom. D. Spies, M.D. 
Pp. 110; 33 illustrations. Year Book Publishers, Inc., 
Chicago, Illinois. Price $3.75. 1947. 


In this monograph Dr. Spies presents a timely and 
detailed account of the work of the past year with the 
new and important vitamin, folic acid. 
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There is a comprehensive table showing the steps 
leading to the isolation and synthesis of folic acid and 
its related compounds, thus giving the reader an excel- 
lent background for what follows. The relationship of 
folic acid to yeast, the B complex and liver extracts is 
discussed, and tables and graphs are used to show the 
relative response in the macrocytic anemias to both the 
old and new treatments. 

Since only the macrocytic anemias are benefited by 
folic acid, the chapter on the selection of cases is of 
prime importance. It is obvious from the careful and 
very critical screening of cases with complete histories, 
physical examination and laboratory work that only 
true macrocytic anemias were used in the investigation. 
This in turn accounts for the uniform and brilliant 
results obtained. 

The 218 persons studied in this group included per- 
nicious anemia, tropical sprue, non-tropical sprue, nutri- 
tional macrocytic anemia (pellagra), macrocytic anemia 
of pregnancy, nutritional leukopenia and cirrhosis of the 
liver. 

Dr. Spies predicted early in his work that the neuro- 
logical involvement of pernicious anemia might progress 
under this therapy. This prediction has been verified. 

Further review of this excellent work is unnecessary 
since this volume is a “must” on any physician’s reading 
list. 

ERNESTINE K. HAmre, M.D. 


Diseases of the Heart. By Sit Thomas Lewis, C.B.E., 
F.R.S., M.D., D.Sc., LL.D., F.R.C.P. Fourth ed. Thirty- 
six line cuts (including electrocardiograms). Pp. 304. 
Price $5.00. McMillan & Co., Ltd., St. Martin’s Street, 
London, 1946. 


The first edition of this work was published in 1933 
and soon became recognized as an authoritative source 
on diseases of the heart. Since then, two revised editions 
have been issued, the last in 1942. On the frontispiece 
of this fourth edition, it states, “the text of the third 
edition has been thoroughly revised and a number of 
changes have been made to keep the book in close con- 
formity with recent new work and thought. The main 
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alterations are in chapters that deal with cardiac 
failures.” 

To make a criticism of the works of one of the early 
fathers of cardiology would be a sacrilege, and were I 
reading in 1933 the first edition of this work, which I 
did, I would read it with rapture and some awe at the 
profound wisdom and knowledge which Sir Thomas 
displays in his writings. From a clinical point of view 
as well as the technical, pathological and physiological 
viewpoint, in 1933, it was a monumental piece of work. 

However, in this present fourth edition of 1946, the 
clinical viewpoints are still the same much as are the 
present clinical findings in diseases of the heart. In this 
edition one finds lacking many of the finer present day 
concepts in treatment, especially in our knowledge of 
the use of penicillin, heparin, dicumarol and the newer 
interpretation of the electrocardiograph, especially in 
the interpretation of precordial leads. For the student 
who desires a book on fundamental knowledge of 
diseases of the heart together with having the writings 
of one of the greatest cardiologists which England has 
produced, this is an excellent volume to have in one’s 
library. 

F. BERNARD SCHULTZ, M.D. 


The Compleat Pediatrician, Sth edition. By Wilburt 
Davison, M.A., D.Sc., M.D. Pp. approx. 176. Price 
$4.00. Duke University Press, Durham, North Carolina, 
1946. 


The latest edition of this well known compendium 
has been remarkably well brought up to date. Indica- 
tions and dosage of streptomycin, for instance, have 
been included under the discussions of all diseases in 
which it has proven of use. 

The reader is warned that the book will be well-nigh 
unintelligible unless he is willing to spend at least a 
half hour reading and practicing the Preface and 
“instructions for using the Compleat Pediatrician.” 

The volume of well organized and useful information 
contained in the book makes this time well spent for 
anyone who deals with children. 


F. D. NANCE, M.D. 
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HONOLULU COUNTY MEDICAL SOCIETY 


One hundred ninety-eight members and guests, 
including doctors’ wives and children, attended 
the regular monthly meeting on June 6 at the 
Mabel Smyth Auditorium, at which four new 
members were welcomed: Drs. Grover H. Batten, 
John Bell, Herbert Hata, and Isami Umaki. 

It was agreed to waive the 1946 special assess- 
ments of $75, as recommended by the Board of 
Governors, of the following six doctors: Drs. 
Alfred Craig, E. K. S. Lau, E. A. Stephens, Clar- 
ence Sugihara, J. Wong, and G. H. Batten. 

It was also agreed not to drop from member- 
ship the six members whose 1946 special assess- 
ment remains unpaid, it being felt that breaking 
up the organization because of such a small per- 
centage of delinquency in paying this assessment 
would do more harm than good. It was an- 
nounced that a letter had been sent to each of 
these men explaining the purposes of the assess- 
ment. 

Dr. Clarence E. Fronk gave an interesting talk 
on his recent experiences in big game hunting in 
East Africa and showed some of his lantern 
slides. 

S. L. YEE, M.D. 
Recording Secretary. 
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KAUAI COUNTY MEDICAL SOCIETY 


Dr. Donald Depp, newly elected president of 
the society, called the meeting to order at 7:00 
p.m. on May 14, 1947, at the Wilcox Memorial 
Hospital, Lihue, Kaui, T. H. Those present were: 
Doctors Wallis, Boyden, Toney, Depp, Liu, Ma- 
sunaga, Fujii, Wade, Brennecke, Cockett. Dr. 
Young, resident, was also present. 

Dr. Boyden called the attention of the society 
to information from the Hawaii Health Mes- 
senger bulletin that the water supply at the ports 
of Nawiliwili and Port Allen are not fit for human 
consumption, because all ships are prohibited 
from drawing water at these ports by the United 
States Health Department. 

Dr. Fujii recommended that the local meat 
source supply should be investigated by the Board 
of Health. Dr. Horton, Public Health Officer for 
the Island of Kauai who was present, stated that 


the Board of Health, T. H., is in the process of 
making a study of the water supply on the island, 
and all water that does not meet the standards of 
purification is to be purified by the County or 
Plantations just as soon as laws can be passed in 
the next legislature. The local meat supply on 
Kauai is not inspected. The slaughter houses 
where cattle or pigs are slaughtered are inspected 
by the Board of Health. 


Dr. Boyden reported some favorable comments 
with regard to the Territorial Medical Association 
Convention which was held here in Lihue, Kauai, 
T. H. A letter of appreciation from Dr. Harry 
Arnold, Jr., was read. A personal letter of depre- 
cation from Dr. Gaspar to Dr. Fujii was also 
read by all members and it was recommended and 
approved by all members that the Secretary write 
a letter in answer to Dr. Gaspar’s complaints, to 
Dr. Faus and Dr. Gaspar. 


A letter written by Frances Burns, plus an 
anonymous note were brought to the attention of 
the members by Dr. Boyden, who received these 
notes from the Parish House following the Con- 
vention concerning recommendation for the solu- 
tion of a Medical Health Plan for the Territory 
of Hawaii; and it was recommended ‘that these 
two notes be sent to Dr. Faus, president-elect of 
the Territorial Medical Association. 


A copy of the Constitution of the Kauai County 
Medical Society was presented and read by the 
President, who recommended that sufficient copies 
be made (about 50) and each member be given 
a copy of the Constitution. 


Dues: The question of dues was brought up and 
the same consist of $25.00 Territorial Medical 
Association; $2.00 HAwatl MEDICAL JOURNAL; 
$10.00 Kauai County Medical Society. Total of 
$37.00. Dues by all members of the Wilcox 
Memorial Hospital staff will also include an addi- 
tional $10.00 library fee. 

Kauai Medical Service Association plan was 
brought up for discussion and it was moved and 
passed that each doctor, by the next meeting, 
present his operation costs per patient, and per 
visit, in order that an adequate plan would be 
worked out for H.S.P.A. by the first of Decem- 
ber, 1947. 

PATRICK M. CockeETT, M.D. 
Secretary. 
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HAWAII COUNTY MEDICAL SOCIETY 


A special dinner meeting of the Hawaii County 
Medical Society was called to order by President 
S. Mizuire at the Hilo Country Club on May 10, 
1947. 

President Mizuire introduced the guest speaker, 
Dr. Cyrus C. Sturgis of Ann Arbor, who spoke 
on ‘“The Cause and the Treatment of the More 
Important Types of Anemias.” 

The lecture was enjoyed by all present and was 


followed by a good deal of questions and dis- 
cussions. 


The 261st regular meeting of the Hawaii 
County Medical Society was called to order at 
7:30 p.m., May 8, 1947 in the staff room of the 
Hilo Memorial Hospital by President S. Mizuire. 

Doctors present were C. B. Brown, M. H. 
Chang, L. Fernandez, R. Hata, H. D. Ireland, S. 
Kasamoto, T. Kutsunai, W. Loo, S. Mizuire, A. 
Orenstein, T. Oto, H. M. Patterson, L. L. Sexton, 
H. M. Sexton, G. Tomoguchi, R. P. Wippermann, 
T. Yoshina, and T. S. Strathairn. 


Mrs. Christians, of the Department of Public 
Welfare, gave a very interesting and informative 
talk on the workings of her department, especially 
with regard to its relation to the Medical Profes- 
sion. An open discussion followed. The feeling 
was expressed that Mrs. Christians was doing her 
best to obtain a closer and smoother relationship 
between the D.P.W. and the Medical Profession 
and that the members should give her the support 
she requested. 


None of the delegates had been able to attend 
the Territorial meeting so the secretary gave a 
brief summary of it. 

Payment of travel and hotel accommodations 
for Dr. and Mrs. C. C. Sturgis was approved. 
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Correspondence from the HMSA, Dr. Schultz, 
and the Board of Health was read. No action was 
taken except to approve of Dr. Schultz's lecture 
for the June 5 meeting. 

Dr. T. S. Strathairn was voted unanimously into 
the Society. 

The proposed increase in yearly dues to forty 
dollars ($40.00) was passed unanimously. 

Some discussion followed concerning the Medi- 
cal Economics Program. Support was urged of 
each member in backing the program. 

There being no further business the meeting 
was adjourned at 10 p.m. 


Haro_p M. SExTon, M.D. 
Secretary 
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MAUI COUNTY MEDICAL SOCIETY 


The regular meeting of the Maui County 
Medical Society was held in Wailuku on March 
29, 1947; Drs. Underwood, Rothrock, Tofukuji, 
H. Kushi, E..Kushi, St. Sure, Jr., Kanda, Fleming, 
Izumi, Anderson and Sanders (president) were 
in attendance. 

Dr. Kushi reported that a site opposite Bald- 
win High School had been chosen by the Board 
of Supervisors for a central hospital. 

Dr. Anderson reported as follows for the Com- 
mittee on Fees: that the H.M.S.A. fee schedule 
for Veterans, dated September 1, 1946, would be 
adhered to as minimal charges, with the follow- 
ing exceptions: Obstetrical cases minimum, $80 
for prenatal, delivery, 1 postnatal visit; minimum 
for office calls, $3, house calls $5, night calls 
$7.50. Minimum fee for tonsillectomy, $35. 
Injected drugs: minimal office call fee plus cost 
of drug, except for typhoid vaccine, for which a 
$1 fee was merely suggested. 


J. SANDERS, M.D. 
President. 





NOTES AND NEWS 





PERSONALS 


Dr. HENRY C. GOTSHALK, of Honolulu, has 
returned from an extended trip on the mainland, 
during which time he successfully completed the 
examinations of the American Board of Internal 
Medicine and was certified by that Board. 

Dr. TETsuI WATANABE, of Honolulu, has 
opened his offices for the practice of radiology at 
1914 South King Street. Dr. Watanabe is a grad- 
uate of Rush Medical College, Chicago, 1939, 
following which he interned in Joliet, Illinois. 
His training in radiology was received at the Uni- 
versity of Chicago in Billings Hospital. He served 
as Junior Instructor in Radiology at the University 
of Michigan in Ann Arbor. From 1944 to 1947 
he was radiologist at the Silver Cross Hospital, 
Joliet, Illinois. 

Dr. PATRICK J. LYNAM has opened his offices 
in the new King Kalakaua Building, where he is 
specializing in otolaryngology. Dr. Lynam is a 
Diplomate of the American Board of Otolaryngol- 
ogy and a Fellow of the American Academy of 
Otolaryngology and Ophthalmology. He is asso- 
ciated with Dr. HaRoLpD F. Morrat, of Hono- 
lulu, who specializes in ophthalmology and is like- 
wise a Diplomate of his specialty board. Dr. 
Moffatt was formerly with The Clinic. 

Dr. RicHARD §S. DopGeE, of Boston, Massa- 
chusetts, has become associated with Dr. NELSON 
HatT in the practice of orthopedics. Dr. Dodge 
was educated at Dartmouth University and the 
Long Island College of Medicine, from which he 
was graduated in 1940. Following four years’ 
service, he was discharged from the Army as a 
Major, having served in Alaska and Cuba, and 
at Cushing General Hospital, Mass., under Dr. 
Hatt; he then served as orthopedic resident at the 
Massachusetts General Hospital and later at the 
Children’s Hospital, Boston, as a Junior Resident. 

Dr. Marie K. Faus recently spent several 
months on the coast and included visits to Canada 
on her trip. 

Dr. F. BERNARD SCHULTZ, of Honolulu, was 
installed as Department Surgeon of the Hawaii 
Chapter of the Veterans of Foreign Wars, at their 
annual encampment in Honolulu in June. 

Dr. TERUO YOSHINA has moved from Hilo to 
Honolulu, where he has opened his offices in the 
Victoria Medical Building for the practice of 
pediatrics. Dr. Yoshina has specialized in pedi- 
atrics since his graduation from the University of 
California in 1933, including two years of pedi- 


atric training at the University of California Hos- 
pital and Bellevue Hospital in New York. He was 
certified by the American Board of Pediatrics in 
1946. 

Dr. PHILLIP ARTHUR, of Honolulu, has re- 
turned from a trip East, where he successfully 
completed the examinations and has been certified 
by the American Board of Radiology. He attended 
meetings of the American College of Radiology 
as well as the AMA meeting. 

Dr. and Mrs. CoLIn McCorrisTON are the 
parents of a daughter, Catherine Anne, born on 
May 17. They have two sons in addition to their 
new daughter. 

Dr. and Mrs. LAURENCE M. W1ic became the 
parents of their first daughter, Linda Jeanne, born 
in the Queen’s Hospital on June 16. They also 
have two sons. 

Dr. Nits P. LARSEN returned recently from the 
mainland where he attended the Centennial meet- 
ing of the AMA. 

Mrs. Boyp HI, librarian of the County Med- 
ical Library, recently returned from a mainland 
trip, during which she attended the meeting of 
the American Medical Library Association. 

Dr. THEODORE Tomita, of Honolulu, has be- 
come associated with Dr. MIN Hin_Lt, in the 
practice of medicine and surgery. Dr. Tomita, a 
native of Honolulu, has just been discharged from 
the Army, after three years. He received his M.D. 
at the University of Michigan in 1943 and in- 
terned in the St. Mary’s Hospital in Detroit. 

Dr. Homer M. Izumi and Dr. Satoru 
NisHIJIMA, of Honolulu, have moved from their 
previous offices to the Victoria Medical Building, 
at Victoria and Kinau Streets, where they main- 
tain separate offices. 


Dr. FRANK C. SPENCER, of Honolulu, has re- 
turned to specialize in obstetrics and gynecology 
after nearly one year of graduate training in New 
York and at the Margaret Hague Maternity Hos- 
pital in Jersey City, and a month’s course in caudal 
anesthesia with Dr. R. A. Hingson, at the Uni- 
versity of Tennessee. He has completed the ex- 
aminations of the American Board of Obstetrics 
and Gynecology. 

Dr. and Mrs. GILBERT M. HALPERN, of 
Honolulu, are vacationing on the mainland, where 
they will visit in California and New York. 

Dr. Harry L. ARNOLD, JR. was recently hon- 
ored by election to the American Dermatological 
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Association, at the annual meeting of that organi- 
zation on June 4, 1947. 


A 7 i 


MAUI NEWS 

Dr. Guy S. Haywoop, of Forsythe, Montana, 
has joined the surgical staff of the Puunene Hos- 
pital (Hawaiian Commercial and Sugar Com- 
pany). He is a graduate of Northwestern Uni- 
versity Medical School and served a three year fel- 
lowship in general surgery at the Mayo Clinic, 
Rochester, Minnesota. Following this he served 
for three years in the Army Medical Corps, from 
which he is now on terminal leave. 

Dr. RoBERT F. Cove, of Cleveland, Ohio, who 
is a graduate of Columbia University College of 
Physicians and Surgeons, has joined the staff of 
the Paia Hospital (Maui Agricultural Company). 
Dr. Cole saw considerable active duty with the 
Army Medical Corps in the Pacific area and 
served in the Army for six years prior to his dis- 
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charge as a Lieutenant Colonel in December, 
1946. 

Dr. L. S. Rockett, of Ardmore, Oklahoma, 
has become associated with the Wailuku Sugar 
Company, Wailuku and has been appointed gov- 
ernment physician for the Wailuku District (Ter- 
ritorial Board of Health). Dr. Rockett was grad- 
uated from the University of Oklahoma, interned 
in Des Moines, Iowa and has been recently dis- 
charged from the Navy, after serving for a con- 
siderable period with it in this area. 


HONOLULU SURGICAL ASSOCIATION 

This society held a meeting in the Mabel Smyth 
Building June 23. The program was presented by 
the staff of the U. S. Naval Hospital, Aiea 
Heights and included excellent papers on the 
value of vagotomy in treatment of peptic ulcer; 
traumatic rupture of the mesentery of Meckel’s 
diverticulum; thrombocytopenic purpura and acute 
pancreatic necrosis. 





The deep and sudden sense of loss occa- 
sioned by the death of William Dewey Bal- 
four is difficult to rationalize. Bill was too 
young in years and spirit, too productive, too 
vital, and too attached to the hearts of those 
who were fond of him. His life in all 
respects was exemplary. He died on April 
13, 1947, at 48 years of age. 

William Balfour was born in Adams 
County, Illinois, May 8, 1898. Subsequently 
he moved to Kansas, where his early school- 
ing was acquired. In 1917, he joined the 
First Kansas Cavalry unit and was trans- 
ferred to a European post, but was later 
assigned military police duty in France and 
Central Europe. In this capacity he served 
fourteen months abroad. Upon returning 
to Kansas after World War I, Bill-attended 
Washburn College, Topeka, Kansas, being 
graduated with a B.S. degree in 1923. 

Formal medical schooling was obtained 
at the Washington University School of 
Medicine, St. Louis, Missouri, from which 
he was graduated in 1927. On June 7, 1927, 
Bill married Miss Mildred Schnitzer. Im- 
mediately upon graduation Bill came to 
Kauai to be assistant to Dr. J. M. Kuhns, 
and returned one year later to serve a twelve 
months’ service in pathology at Barnes Hos- 
pital, St. Louis, Missouri. From Barnes Hos- 
pital, Bill spent thirteen months in surgery 
and in the diagnostic clinic of Henry Ford 





WILLIAM DEWEY BALFOUR 
1898 - 1947 


Hospital in Detroit. Once again Bill re- 
turned to Kauai as assistant to Dr. Kuhns. 
He later practiced independently in planta- 
tion and private work until 1940. Between 
1940 and 1942 he was plantation physician 
for the Hawaiian Agricultural and Hutchin- 
son Sugar Companies on the Big Island. In 
August of 1942 Bill came to the Valley Isle 
in charge of the Medical Department of the 
Wailuku Sugar Co., where he remained in 
private and plantation practice until his 
death. 

His fraternal and civic associations were 
numerous and active. Bill was a Shriner, a 
Rotarian, an American Legionnaire, and a 
member of Phi Rho Sigma medical fratern- 
ity, the HSPA physician’s association, and 
the Wailuku Union Church. When time 
permitted, Bill was an ardent golfer. He was 
president-elect of the Maui County Medical 
Society by tradition, an office which, with 
his keen interest in the affairs of this society, 
would have been admirably managed. By 
the family of William Balfour, the commu- 
nity of Maui, the Maui County Medical 
Society, and the Territorial Medical Asso- 
ciation, Bill’s loss will be deeply felt... 

Genuine, sincere, sympathy is extended 
Bill's beloved wife, Mildred Schnitzer Bal- 
four, and his two fine sons, William Dewey 
Balfour, Jr., and John Frederick Balfour. 

Emory H. ANDERSON, M.D. 
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JAMES R. JUDD 
1876-1947 


Dr. James R. Judd was born in Honolulu 
on May 20, 1876, and died in San Francisco 
on June 1, 1947. 

He was the grandson of the famed Dr. 
Gerrit P. Judd, medical missionary, who 
came to Hawaii around the Horn in 1828 
and who later, in addition to his medical 
activities, played an important role as ad- 
visor to the King and formulator of govern- 
ment policies. Dr. Judd’s father, Albert 
Francis Judd, was chief justice of the Terri- 
tory for twenty-six years; and his brother, 
Lawrence, was its governor from 1929 to 
1934. Other descendants of the original 
Dr. Judd have played an active part in vari- 
ous phases of the development of Hawaii 
and will no doubt continue to do so for 
generations to come. 

Dr. James R. Judd graduated from Puna- 
hou School in 1893; took his A.B. degree 
from Yale in 1897; and was graduated in 
medicine from Columbia University in 1901. 
Following this, he spent two years at New 
York Hospital training for surgery before 
returning to Honolulu in 1903 to enter 
private practice. 

Dr. Judd, on his return to Hawaii, found 
a virgin field for surgery. He had been in- 
spired by the surgical great, such as Bull, 
Horsley, Blake and others. It was the begin- 
ning of a new era in surgery when aseptic 
technic, new operative procedures and wider 
application of anesthesia permitted the sur- 
geon to bring about miracles in comparison 
to what had gone before. With an ambi- 
tion to follow in the footsteps of his fore- 
fathers in contributing to the welfare of 
Hawaii, with keen surgical judgment and 
operative skill and with a deep respect for his 
ethical relations with his colleagues, it is 
easy to see how Dr. Judd soon became 
Hawaii's outstanding surgeon. He quickly 
fell heir to many knotty surgical problems 
and the success which followed his efforts 
soon gained for him the respect and admira- 
tion of his associates and the undying grati- 
tude of his patients. 

Dr. Judd was the first local surgeon to 
wear rubber gloves and was the first to intro- 
duce modern surgical technic in operative 
procedures. He was the first in Hawaii to 


perform a cholecystectomy, prostatectomy, 
thyroidectomy, gastric resection and many 
other major operations. 

He was an inspiring and willing teacher 
and nothing delighted him so much as to 
have the operating table surrounded by his 
colleagues while he demonstrated to them 
the various steps of some new or difficult 
operative procedure. As a clinician, he was 
a close observer and emphasized the use of 
our God-given senses in arriving at a diag- 
nosis before resorting to the short cuts from 
the laboratory so frequently depended upon 
by more recent graduates. 

Dr. Judd was always an advocate of early 
ambulation following operation, and years 
before the present enthusiasm which is now 
sweeping the country, was aware of its ad- 
vantages. He was also a great believer in the 
therapeutic value of Hawaiian sunshine and 
fresh air and treated all infected wounds to 
increasing doses of sunshine, a procedure 
that merits wider use. In his relationship to 
his patients, he was always conservative and 
never advised operative intervention unless 
he was morally sure that benefit could be 
expected. The unsound advice of the over- 
enthusiastic or inexperienced surgeon was 
met by the question, ‘Under similar circum- 
stances, would you, as a patient, be willing 
to be subjected to operation?” 

Dr. Judd was fond of young people and 
felt that their vigor, enthusiasm and faith in 
the future added much to his outlook on 
life, while he, in turn, gave them wise 
counsel borne of experience. Particularly 
was this true of interns and budding young 
surgeons, to whom he was always so willing 
to lend a helping hand. 

He was a peace-loving individual who 
would go to great lengths to settle a mis- 
understanding amicably, and particularly 
during the recent war, when hospitals were 
overcrowded, doctors and nurses too few and 
much overworked, his advice, suggestions 
and actions did much to preserve harmony 
and keep medical care working efficiently. 
While striving for peace by appeasement, he 
never did so at the expense of honesty, in- 
tegrity or fairness to all concerned. 

In three wars, Dr. Judd gave unstintingly 
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of his services to our country. He was a 
surgical assistant with the American Red 
Cross in the Spanish-American War. In 
1915, he and Mrs. Judd went to France and 
there worked side by side caring for the 
wounded first at Neuilly and later at Juilly 
where he was surgeon in chief of the hos- 
pital. In July, 1921, the French Republic, 
in recognition of his outstanding service, 
decorated him with the Legion of Honor. 
Preceding, during and following the blitz 
on Pearl Harbor and throughout World War 
II, Dr. Judd worked unceasingly. Even 
though he had reached the age in life when 
most men retire, and certainly he was en- 
titled to a period of rest from long years of 
service to humanity; he doggedly carried on 
because he wanted to contribute his all to the 
cause. He often said that he would like to 
be with the boys at the front and only his 
age prevented his being there. 

Dr. and Mrs. Judd have long been known 
as true exponents of Hawaiian hospitality 
and their home has been the scene of many 





social gatherings that will be long remem- 
bered. This was particularly true during the 
recent war when many a homesick or emo- 
tionally disturbed individual in various 
branches of the military service received that 
personal touch of home environment and in- 
terest that does so much to pick up sagging 
spirits when so far away from loved ones. 

Much more could be written about Dr. 
Judd, for his contributions to the Territory 
have been many. He has left his imprint on 
the memory of many, as a true and trusted 
friend, as a physician and skilful surgeon, 
as a genial host, as a defender of all that 
was good, as a scourge to the untruthful, as 
a loyal citizen and believer in our democ- 
racy, freedom and the American way of life 
—but space precludes and words seem so 
inadequate. Better let us strive to emulate 
his actions, carry out his teachings, and by 
so doing make Hawaii a better place in 
which to live for ourselves and for subse- 
quent generations. 

J. E. Strope, M.D. 








COLLEGE OF AMERICAN PATHOLOGISTS 
FOUNDED 


The first regional scientific meeting of the 
newly organized College of American Patholo- 
gists was held in Indianapolis last April 7. Over 
125 pathologists attended the meeting, which was 
devoted to hematology. Dr. Frank Hartman of 
the Henry Ford Hospital in Detroit is the presi- 
dent; Dr. Granville Bennett of the University of 
Illinois is the vice-president; and Tracy B. Mal- 
lory of Massachusetts General Hospital is the 
secretary-treasurer. 

CHANGE IN REQUIREMENTS FOR 
CERTIFICATION IN ORTHOPEDIC 
SURGERY 


A candidate for certification by the American 
Board of Orthopedic Surgery applying after Jan- 
uary 1, 1951, will be required to have spent an 
additional year in an approved surgical residency 
(general, orthopedic, or other, apparently) subse- 
quent to the completion of his internship. An ex- 
planatory note accompanying this announcement 
indicates that this year is to precede special train- 
ing in orthopedic surgery. 

Details may be obtained from the Board's sec- 
retary, Dr. Francis M. McKeever, 1135 West 6th 
St., Los Angeles 14, California. 


REPRINTS TO COLORADO RHEUMATIC 
FEVER LIBRARY 


The Colorado Rheumatic Fever Library, re- 
cently established at the University of Colorado 
School of Medicine, proposes to collect an exhaus- 
tive bibliography on rheumatic fever, so as to 
make possible the rendering to rheumatic fever 
workers of a complete photostatic and abstract 
reference service on this disease. All physicians 
are urged to send reprints of their own or others’ 
articles on rheumatic fever to this collection for 
permanent filing. The address is 4200 East 9th 
Avenue, Denver 7, Colorado. 
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CALLING ATTENTION TO 
Items of possible interest to friends of 
Chauncey D. Leake 


April, 1947 


1. SPRING FEVER Books: On the moralizing front 
P. Wylie offers hectic Essay on Morals (Rinehart, N. Y., 
204 pp., $2.50), H. C. Link fuzzily dogmatizes on The 
Rediscovery of Morals (Dutton, N. Y., 223 pp., $2.50), 
L. duNouy pulls a mystic Alexis Carrel in Human 
Destiny (Longmans, N. Y., 289 pp., $3.50), and I. 
Edman pleasantly describes a Philosopher's Quest 
(Viking, N. Y., 275 pp., $3). B. M. Duncum’s Devel- 
opment of Inhalation Anesthesia is the British story, 
with much on apparatus (Oxford, 640 pp., 35s). A. R. 
McIntyre offers important Curare: Its History, Nature, 
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and Clinical Use (Univ. Chicago, 220 pp., ’47, $5). D. 
Rynin edits A. B. Johnson’s noteworthy Treatise on Lan- 
guage (Univ. California, 47, 456 pp., $5). R. E. Coker 
edits 14 notes on Southern problems, including D. E. 
Lilienthal’s Moral Responsibility of Research (Univ. 
North Carolina, '46, 229 pp., $3). J. P. Greenstein 
offers Biochemistry of Cancer (Academic Press, N. Y., 
47, 396 pp., $7.80). H. Selye’s Encyclopedia of Endo- 
crinology comes along with Vol. 7 on Ovarian Tumors 
(Richardson, Montreal, ’46, 427 pp., $5). J. M. D. 
Olmstead writes another pleasant biography in Charles- 
Edouard Brown-Sequard: 19th Century Neurologist 
(Johns Hopkins, Balt., 46, 253 pp., $3). B. M. Bern- 
heim discusses A Surgeon’s Domain (Norton, N. Y., 
253 pp., $3). H. B. Friedgood describes Endocrine Func- 
tion of the Hypophysis (Oxford Press, N. Y., ’46, 237 
pp., $4.50). D. J. Leithauser discusses Early Ambula- 
tion and Related Procedures in Surgical Management 
(C. C. Thomas, Springfield, Ill., 46, 241 pp., $4.50). 
J. E. Moore offers Penicillin in Syphilis (C. C. Thomas, 
Springfield, Ill., 47, 329 pp., $5). M. Pijoan and C. H. 
Yaeger issue Commonly Used Drugs (C. C. Thomas, 
Springfield, Ill., 47, 198 pp., $3.75). T. D. Spies 
describes Experiences with Folic Acid (Yearbook, Chi- 
cago, '47, 110 pp., $3.75). A. A. F. Peel offers Diseases 
of the Heart and Circulation (Oxford Press, N. Y., '47, 
419 pp., $9.75). H. T. Pledge summarizes Science Since 
1500 (Philosophical Library, N. Y., ’47, $5). 


2. CyToLoGy: E. Undritz and E. Rothlin have new 
evidence supporting J. H. Wright’s theory (Virchow’s 
Arch, Path. Anat. 186:55 ’06) of platelet origin from 
bone marrow megacaryocytes (Helv. Med. Acta 13:595 
46). I. Wallgren describes pale granular substance of 
cell and relation to structure (Acta Path. Microbiol. 
Scand, 23:415 °46). G.I. Roskin further notes cytologic 
changes in malignant tumors under action of schizo- 
trypanum endotoxin (Bull. Exp. Biol. Med. U.S. S. R. 
22:18 °46). C. Brun & Co. study hydrodynamics of 
semipermeable tubes in relation to glomerular kidney 
function and find contraction of vas efferens must occur 
to account for clearance findings (Acta Physiol. Scand. 
12:321 '46). S. H. Wadja proposes possible hemo- 
poiesis from striated muscle cells (Nature 159:254, 
Feb. 22, ’47). 

3. Neuro.ocy: J. W. Kirklin & Co. discuss causalgia 
(Surg. 21:321 47). M. A. Kennard reviews autonomic 
interrelations with somatic nervous system (Psychoso- 
mat. Med. 9:29 °47). W. Ashby suggests that dis- 
turbances in distribution pattern of carbonic anhydrase 
in brain may accompany mental disorder (J. Nerv. 
Ment. Dis. 105:107 ’47). F. Feldman & Co. describe 
ambulatory electroshock therapy (Jbid 171). L. Orbeli 
reviews effects of extracortical factors of CNS function 
(Am. Rev. Sov. Med. 4:206 ’47). M. L. Barr discusses 
basis of heart pain (Rev. Canad. Biol. 5:602 46). O. 
A. M. Wyss & Co. localize medullary inspiratory center 
sensitive to afferent vagal stimuli (Helv. Physiol. Phar- 
macol. Acta 4:495 ’46). W. J. O'Connor discusses con- 
trol of urinary secretion by pituitary pars nervosa (Biol. 
Rev. Cambr. Philosoph. Soc. 22:30 '47). Note excellent 
symposia on working capacity and on fitness for work 
(Occupational Med. 2:531 46). 


4. THERAPEUTIC Nores: R. Bessiere and H. P. 
Gerard report promise in paresis with Na p-hydroxy 
m-aminophenyl arsenite (Presse Med. 12:130, Feb. 22 
47). E. Anderson and J. A. Long find insulin secretion 
stimulated by high glucose levels, and that A. P. growth 
hormone inhibits insulin secretion (Endocrinol. 40:92 
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47). G. K. Moe & Co. report clinical usefulness of 
tetraethyl ammonium bromide (10 mgms/Kg IM) by 
blockade of autonomic ganglia (Am. J. Med. Sci. 
213:315 '47). H. L. Segal & Co. further discuss value 
and safety of anion exchange resin (Polyamine formal- 
dehyde resin) in management of peptic ulcer (Gastro- 
enterol. 8:191 ’47). M. Nickerson and L. S. Goodman 
note possibility of “dibenamine” (N,N-dibenzyl-B- 
chloroethylamine) as an adrenergic blocking agent (J. 
Pharmacol. Exp. Therap. 89:167 ’47). W. H. Fein- 
stone & Co. note possible value of 2-butoxy-5-amino- 
pyridine in tuberculosis (Ibid p. 153). G. A. Levy offers 
thorough study of arsine poisoning (Quart. J. Exp. 
Physiol. 34:47 ’47). Our A. Ruskin and G. M. Decherd 
describe use of thiamine (HC1 (300 mgms IV) as useful 
agent to measure circulation time from arm to tongue 
(Am. J. Med. Sci. 213:337 ’47). 


May, 1947 


1. Texas City DIsAsTER: Experience demonstrated 
successful application to civilian casualties of esche- 
loned military medical principles, especially through 
effective co-operative team-work of skilled specialists in 
specialty organized hospital. General points: First-aid 
with rescue squads; preliminary dressing with general 
practitioners who directed evacuation to specialty or- 
ganized hospital; rapid diagnosis and sorting by spe- 
cialty teams; careful surgery, open drainage, liberal use 
of plasma, whole blood, penicillin, tetanus and gas- 
gangrene antitoxin, fluid balance control, careful anes- 
thesia, and detailed records. Now planning rehabilita- 
tion clinic (See H. A. Rusk, Rehabilitation, Ann. Int. 
Med. 26:386 ’47). Staff put two emergency teams into 
field within 30 minutes after explosion, received 408 
casualties, lost 16 (chiefly severe cranial injuries), trans- 
ferred 90 to convalescence within 48 hours, discharged 
120 within 6 days, and handled rest in roytine. With 
large pool of 76 residents, 320 medical students and 
250 nursing students, it was a text-book demonstration. 
Splendid aid from Red Cross, Army, Navy, American 
Legion, Boy Scouts, nurse groups, Dallas Blood Bank, 
local merchants. Blast equal to atom bomb without 
radioactivity. Full account will appear in Texas Re- 
ports on Biology and Medicine. 


2. Books: Notable result of G. Sarton’s influence is 
J. B. Conant’s Terry Lectures On Understanding Sci- 
ence: An Historical Approach (Yale Press, New Haven, 
’47, 160 pp., $2). How about considering ethical sig- 
nificance of science? With usual British bias and much 
of value on apparatus, B. M. Duncum offers The 
Development of Inhalation Anesthesia with Special 
Reference to the Years 1846-1900 (Oxford Press, ’47, 
656 pp., 35s). Interesting title is B. Evans’ The Natural 
History of Nonsense (Knopf, N. Y., '46, 294 pp., $3). 
G. B. Webb and D. Powell offer Henry Sewell Physi- 
ologist and Physician (Johns Hopkins, Balt., ’46, 200 
pp., $2.75). A. B. Luckhardt recommends E. Andrews’ 
History of Scientific English: The Story of Its Evolution 
Based on a Study of Biomedical Terminology (R. R. 
Smith, N. Y., ’47, 342 pp., $7.50). N. Y. Academy of 
Medicine Committee reports on Medicine in the Chang- 
ing Order (Commonwealth, N. Y., ’47, 258 pp., $2). J. 
Samuels writes Die Hormonversorgung des Foetus 
(Brill, Leiden, ’47, 320 pp., $3.50). G. Pincus edits 
Recent Progress in Hormone Research: Proceedings of 
Laurentian Conference (Academic Press, N. Y., ’47, 406 
pp., $7.50). A Szent-Gyorgyi offers Chemistry of Mus- 
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cular Contraction (Academic, N. Y., '47, 150 pp., 
$3.50). M. D. Kamen writes Radioactive Tracers in 
Biology (Academic, N. Y., 47, 300 pp., $5.50). A. N. 
Whitehead returns in Essays in Science and Philosophy 
(Philosophical Library, N. Y., ’47, 300 pp., $4.75). E. 
J. Lund summarizes Biolectric Fields and Growth 
(Univ. Texas Press, Austin, ’47, 400 pp., $6). R. S. 
Stevenson revives Morell Mackenzie: The Story of a 
Victorian Tragedy (Schuman, N. Y., ’47, 312 pp., $5). 
H. J. Muller, C. C. Little and L. H. Snyder collaborate 
on Genetics, Medicine, and Man (Cornell Press, Ithaca, 
’47, 171 pp., $2.25). Neat is A. Fleming’s Chemotherapy 
Yesterday, Today and Tomorrow (MacMillan, N. Y., 
'47, 39 pp., 50c). F. Y. Wiselogle edits 2 vol. Survey of 
Antimalarial Drugs 1941-1945 (Edwards, Ann Arbor, 
‘47, 2457 pp., $30). W. H. S. Jones offers Philosophy 
and Medicine in Ancient Greece (Johns Hopkins, Balt., 
‘47, 100 pp., $2). M. H. Fisch issues fine review of E. J. 
and L. Edelstein’s Asclepius: A Collection and Interpre- 
tation of the Testimonies (Johns Hopkins, Balt., °45, 
2 vols., $7.50) and adds much (Bull. Hist. Med. 20:712 
'46). M. F. A. Montagu edits Studies and Essays in the 
History of Science and Learning offered in homage to 
George Sarton (Schuman, N. Y., ’47, 596 pp., $1). 

3. ALso NoTEwortTHy: W. A. Hagan, H. R. Cox, 
W. H. Feldman, I. F. Huddleson, H. N. Johnson, R. A. 
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Kelser, J. V. Klauder, K. F. Meyer, C. D. Stein, W. H. 
Wright offer symposium on relation of diseases in lower 
animals to human welfare (Ann. N. Y. Acad. Sci. 
48:351 °47). E. J. Cohn, J. Stokes, G. R. Minot and C. 
A. Janeway offer symposium on therapeutic blood frac- 
tions (Ann. Int. Med. 26:341 47). T. O. Gray, J. A. 
Hobson, G. Ostlere, A. Gillis give symposium on tubocu- 
rarine and curare (Brit. Med. J. 1:444, Apr. 5, °47). 
J. Field well discusses cell respiration and fermentation 
in relation to narcosis ( Anesthesiology 8:127 '47). T. D. 
Fontaine & Co. report on tomatin, antibiotic from 
tomato possibly useful vs fungi (Ann. Biochem. 12:395 
47). H. Lowenbach and M. H. Greenhill think lactic 
acid is common effective agent in aiding depressive 
states (J. Nerv. Ment. Dis. 105:343 ’47). E. R. Hart 
recommends salicylamide as safe effective analgesic 
(J. Pharmacol. 89:205 ’47). D. F. Marsh and A. J. 
Davis compare antihistaminic cmpds. (Ibid 234). So 
does R. L. Mayer (Ann. Allergy 5:113 °47). G. Schloss 
suggests renal tubules produce renin (Helv. Med. Acta 
14:22 47). L. Claesson and N. Hillarp show forma- 
tion of estrogenic hormones from cholesterol in ovaries 
(Acta Physiol. Scand. 13:113 47). Our C. M. Pomerat, 
E. H. Frieden and E. Yeager report further on reticulo- 
endothelial immune sera in blocking doses (J. Infect. 
Dis. 80:154 °47). 
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Fifty-Seventh Annual Meeting 


Hawaii Territorial Medical Association 


LIHUE PARISH HOUSE, LIHUE, KAUAI 
MAY 1-4, 1947 


The fifty-seventh annual meeting of the Hawaii 
Territorial Medical Association was opened in the 
Lihue Parish House with a joint meeting of the House 
of Delegates and membership. The following program 
was presented: 


SCIENTIFIC PROGRAM 


Acute Appendicitis in Measles by Rogers Lee Hill, M.D. 

Management of the Allergic Patient by Tell Nelson, 
M.D. 

Familial Erythroblastic Anemia (Cooley's Anemia): 
Report of a case by Edward F. Slaten, M.D. , 

Rhinoscleroma: Report of Two Cases Occurring in 
Hawaii by H. E. Crawford, M.D. and M. Gerundo, 
Ph.D., M.D. 

Thirty Years’ Experience with Coronary Artery Disease 
by Cyrus C. Sturgis, M.D. (by special invitation ). 

Kodachrome Movie: Diagnosis of Leprosy by Harry L. 
Arnold, Jr., M.D. 

Therapeutic Program in Leprosy by Norman R. Sloan, 
M.D. 

Kodachrome Movie: Resection of the Lung for Tuber- 
culosis by Paul W. Gebauer, M.D. 

Tumors Within or Adjacent to the Mediastinum by 
Joseph E. Strode, M.D. 

Modern Concepts in the Diagnosis and Treatment of 
Fungous Infections by Harold M. Johnson, M.D. 

The Mode of Action of Sulfonamides Upon Enteric 
Bacteria by Michele Gerundo, Ph.D., M.D. 

Kodachrome Movies: Rehabilitation of the Cerebral 
Palsied. Produced by the National Society for 
Crippled Children and Adults. Commentary by R. 
Nelson Hatt. M.D. 


MEETINGS 


Council—Thursday evening, dinner meeting at the Lihue 
Hotel. 

House of Delegates—Friday afternoon, 
Parish House. 

House of Delegates—Saturday luncheon, Yacht Club. 


2:00, Lihue 


Other meetings held in conjunction with the annual 
meeting were: 


Advisory Committee to Bureau of Maternal and Child 
Health, Thursday morning, Wilcox Hospital Library. 

Advisory Committee to Bureau of Crippled Children, 
Thursday afternoon, Wilcox Hospital Library. 

Round Table Meeting, Saturday morning, Lihue Parish 
House: Medical Economics. 


SOCIAL PROGRAM 


Dinner—Saturday evening honoring Dr. Joseph E. 
Strode, home of Dr. and Mrs. Jay M. Kuhns. 

Golf—Sunday morning, Wailua Golf Club; K. K. Fujii, 
M.D., in charge. 

Picnic—Sunday morning at the Valley House. 

Trip to Kokee—Friday morning. 

Trip to Hanalei—Saturday morning. 


NOTES 


Scientific papers presented will be published in the 
Hawail MEDICAL JOURNAL. 


Minutes of meetings, reports, discussions at the round 
table, and the President’s address follow: 


PRESIDENT’S ADDRESS 


JAY M. KUHNS, M.D. 
Ladies and Gentlemen: 


It is my privilege to extend to you an official welcome to 
Kauai. It is an hcnor to be host to the Hawaii Territorial 
Medical Association and we hope you will thoroughly enjoy 
yourselves. 

The annual reports from the various officers and com- 
mittees present a complete picture of the year’s activities. 
Therefore, I do not feel compelled to speak at length of what 
has been accomplished during the year. 

You have done me a great honor in electing me President 
of the Association. However, I could never have carried this 
heavy responsibility without the willing and able assistance 
of Dr. Bob Faus, upon whom I have depended throughout 
the year. He has done all that was asked of him—and more. 
There is no doubt in anyone’s mind that Dr. Faus will carry 
on in a most capable fashion as our President in the year 
to come. 

It was indeed a happy inspiration on the part of Dr. 
Fennel to propose and carry through the change in our or- 
ganization wherebv we now have a President Elect, and our 
Secretary and Treasurer serve for three years. 

The greatest development of the year just completed has 
been the awakening of our members to their responsibilities 
in relation to the public—noz merely to provide the neces- 
sary care for the sick, but to assume their proper share in 
providing plans for better medical care for everyone and 
exposing the fallacies in certain plans which have been pro- 
moted by other groups. To the Medical Economics Com- 
mittee, headed by Dr. F. J. Pinkerton, we all owe more than 
we can repay. The men of this committee have given un- 
stintingly of their time and efort. They have made us aware 
cf how remiss we have been in the field of public relations. 

Now that we think we have defeated the Compulsory 
Sickness Tex bills in this session of the Legislature, let us not 
sink back into our previous condition in which we made 
no great effcrt to improve our public relations. The Medical 
Economics Committee has developed a long-range program 
to be considered during this present annual meeting. The 
great majority of the doctors in the Territory have cooperated 
well during the present emergency. Now it is up to every 
one of us to seriously consider the prcblems presented in the 
field of medical economics and to do our full share in carry- 
ing out plans to promote better health for all Hawaii. 

Our Hawaii Medical Service Association has outgrown its 
infancy. It is reaching cut further and further, extending 
to each cf the islands, and developing new plans to meet 
special circumstances. Each one of us shculd make a genuine 
effort to enccurage this system of voluniary health insurance, 
which is our most effective answer to any _ Proposals of 
bureaucratic control of the health field. 

It seems to me that probably the most anaes enter- 
prise we will have to undertake in the future is the develop- 
ment of congenial relations between the doctors and the 
public at large. My parting message is to urge you all to 
work diligently toward that end. 

Thank you. 
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MINUTES OF MEETING 
COUNCIL 


Thursday, May 1, 1947, 6 p.m., Lihue Hotel 


Present: Dr. Kuhns, presiding; Drs. R. B. Faus, H. L. 
Arnold, Jr., Richert, Sanders, Wallis, F. J. Pinkerton 
and Mr. Ed Stegen. 


Medical Economics Committee: Dr. Pinkerton re- 
ported that the committee has been putting in a strenu- 
ous effort. When they first became a Territorial com- 
mittee the council decided on an assessment of $75, and 
the work was started. It was found necessary to seek 
expert assistance and advice. Dr. Pinkerton phoned 
Chicago and the National Physicians Committee sent 
Mr. Ed Stegen immediately to assist in the planning of 
the entire procedure. He stayed for several days. Then 
it was necessary for him to return to Chicago. When 
the date of the public hearing was announced, Dr. 
Pinkerton again phoned Chicago and Mr. Stegen flew 
right back and worked with us and Smith, Mansfield 
and Cummins. Material has been circulated to all the 
doctors in the form of posters and literature. It seems 
necessary to explain more fully to the members of the 
Association what the committee has been doing. We 
have had excellent advice at all times from Mr. Stegen. 
In this Medical Economics report we have outlined 
what we have done and what we propose to do. We 
have estimated as far as possible what the cost will be. 
We cannot tell exactly what will be necessary. For 
instance, when we found that Nathan Sinai was going 
to speak last night before the Medical Social workers, 
we sent to the Mainland for Marjorie Shearon’s book- 
let, which was shipped to us by air at a cost of $88. 
We employed Smith, Mansfield and Cummins. They 
will do our work at cost plus a retainer fee of 10 per 
cent. They get 15 per cent on ads in papers and radio 
broadcasting. Smith, Mansfield and Cummins plan to 
do a much better job for us in the future. Hal Lewis 
did not do as good a job as he might because he was so 
hard-pressed. Smith, Mansfield and Cummins plan to 
put a top flight man from the Mainland on their 
editorial staff. Much work will be done by the doctors 
themselves. Smith, Mansfield and Cummins know what 
the public will read and what is good copy. 

The dentists will join us in the public relations pro- 
gram. They have less control over their members than 
we have. They have not yet realized they are in the 
same category with us. Drs. Dawe, Uyeno and Brash 
are going to visit the other islands and talk to the 
dentists there. We have suggested they contribute $40 
each, 


Last night at the meeting Dr. Sinai said the medical 
profession have plainly shown that they are going to 
take over and propose a plan, and they had better do 
it in the next two years because the general direction 
and trend of this movement is certain. Every week 
Dr. Sinai has reports of progress of socialized medicine 
throughout the world. 


In view of all this there is a reason for the plan set 
forth in this report. We must get in there and pitch. 
It calls for a $75 assessment against our members. We 
do not think it will cost that much, but it depends upon 
how much the doctors will work. Marshall McEuen 
stated to Dr. Pinkerton yesterday that this was just the 
beginning. He wished that they had proposed their own 
bill in the beginning instead of supporting the Hospital 
Study Commission bill. 


HAWAII MEDICAL JOURNAL 


The question of supporting HMSA was brought up 
especially in relation to Maui. Dr. Pinkerton said the 
IBM machine is now in and the only thing holding up 
progress is lack of man power. Dr. Pinkerton will look 
for an actuary while he is on the Mainland. It will cost 
$20,000 a year, but it is very necessary. We have had 
excellent advice on the HMSA from Jay Ketchum and 
Ed Stegen. 


Mr. STEGEN: “It seems to me the significant things 
you should be aware of are these. First, to save your 
own necks, you must make the public aware of what 
organized medicine really means to do. Nobody is mad 
at the doctors, but organized medicine has lost some of 
the public’s confidence. This problem is a responsibility 
you have shirked for years. It is time now to assume 
your responsibility. You must contemplate employing 
in the near future adequate men at adequate salaries. 
It might be possible to combine several functions. For 
instance, the Territorial Medical Association and 
HMSA might hire a public relations man. You will 
gain nothing by further delay. In the next emergency, 
if you fail now, you will be less able to defend your- 
selves. The public is learning our techniques and as 
long as you live you will continue to have compulsory 
sickness tax bills proposed in the Territory. Marshall 
McEuen is leaving the Territory. PAC is broke. Actually 
new faces and new names will appear but the same 
forces will be behind them.. You must have good public 
opinion testing and good public relations to meet what 
is coming. You should get ready for a two-year pull.” 


Dr. SANDERS: “Over a period of two years won't we 
go stale?” 


Mr. STEGEN: “No, you must now go into a construc- 
tive program. Sell 200,000 people HMSA in the next 
two years. HMSA, as quickly as it can do so on a 
sound financial basis, must enroll non-integrated groups. 
There will be problems in this but they will vanish as 
HMSA grows. For instance, on Maui I think you should 
have a campaign for a month and enrot the whole 
island. Your maximum absorption in the Territory is 
200,000 out of a population of 500,000. What I am 
concerned about is that fellows in the profession must 
give not just lip service to HMSA but must do a real 
job of selling it. 

“Almost simultaneously with your action, states all 
over the Mainland are doing the same thing. All over 
the Mainland the doctors think the state organizations 
should handle this problem.” 

Dr. PINKERTON: ‘We cannot tell just how we will 
spend this money, but we must have a budget which will 
allow us to operate. 

The National Physicians Committee has borne about 
half the expense of your recent campaign. They cannot 
continue to do that. You will each get a letter in the 
next two weeks asking for individual contributions to 
the work of the National Physicians Committee.” 


ACTION: On motion of Dr. Faus, seconded by Dr. 
Sanders, the report and recommendations of the 
Medical Economics Committee were unanimously 
accepted. 


Annual Meeting 1948: The date and place of the next 
annual meeting were discussed. 


ACTION: On motion of Dr. Pinkerton, seconded 
by Dr. Richert, it was agreed that the 1948 Annual 
Meeting would be held in Honolulu May 6, 7, 8 and 
9, and that a registration fee of $10.00 would be 
charged to defray expenses. 
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Nominations: The report of the nominating commit- 
tee was read and approved for referral to the House of 
Delegates. The name of the Councillor from Hawaii 
was left open for further discussion. 

Auditor's Report: The Auditor’s report for the year 
was read and approved. The following budget was pre- 
sented for the coming year: 


CaSH BALANCE, MARCH 1, 1947 
Petty Cash Fund ........ Kleaieinisakeeaeaiieies 
2 0” 
Bishop Bank—Savings Account 





a | 25.00 
19,386.87 
827.83 











$20,239.70 


BupGet 1947-48 (Exclusive of Medical Economics) 








INCOME: 
Dues—331 active members at $15................ $ 4,965.00 
Journal 
Advertising (Low estimate) ................ 7,000.00 
Subscription and Sales .............-.-.---+-- 2,200.00 
$14,165.00 
EXPENSES: 
Salaries (including new salary to 
Mrs. Bennett of $100 a menth 
from the Hawaii Medical Journal)....$ 3,400.00 
BN ss sicicucuccévanks semupvceratmanacdratunementebentiuckcaueies 720.00 a 
a ane 400.00 
Journal Expense ..... 8,000.00 
_ eae as 200.00 
EIS: asc i cerincccaccncetes eens 1,000.00 
Library Appropriation (for two years, 
March 1, 1946—February 29, 1948).... 200.00 
13,920.00 
Oe Tees $ 245.00 


ACTION: On motion duly made and seconded the 
budget was approved unanimously. 


Special Assessment: Dr. Faus commended the Med- 
ical Economics Committee for the way they have 
handled the problem. The Council agreed to present 
the following recommendations to the House of 
Delegates: 


1. There shall be three special assessments for Med- 
ical Economics and Public relations. 

2. The first assessment of $75 which has already been 
levied shall be known as the 1946 assessment. It 
shall be collected by the County Societies from 
every doctor who is a member of the Association 
between December 1946 and December 1947. If 
such a member joins the County Society prior to 
June 30, 1947 his assessment should be paid by 
that date. 

3. Any member joining a County Society between 
June 30, and December 31, 1947 should pay the 
$75 assessment by December 31, 1947. 

4. A new 1947 special assessment of $75 shall become 
payable July 1, 1947 and should be paid before 
December 31, 1947. Members joining a County 
Society between July 1 and December 31, 1947 
may have until June 30, 1948 to pay this assess- 
ment. 

5. Another new special assessment for 1948 of $75 
shall become payable July 1, 1948 and should be 
paid before December 31, 1948. Members joining 
a County Society between July 1 and December 
31, 1948 may have until June 30, 1949 to pay this 
assessment. 

6. Any member not paying his assessment by the 
final date in each case shall be dropped from mem- 
bership for non-payment. 


ACTION: This recommendation was proposed by 
Dr. Faus, seconded by Dr. Wallis, and passed unani- 
mously, 
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Delegate to A.M.A.:; The Territorial Medical Asso- 
ciation has never paid any contribution toward the ex- 
penses of its delegate to A.M.A. convention. Dr. Pink- 
erton stated that he held the dubious honor of being 
the only delegate to pay his own expenses. It has been 
felt by various members of the Association that it was 
certainly time for the Association to recompense its 
delegate. It was brought out that Dr. Pinkerton would 
need the assistance of Mrs. Bennett at the convention at 
Atlantic City and she has indicated her willingness to 
attend the convention. 


ACTION: On motion of Dr. Arnold, Jr., seconded 
by Dr. Faus, it was unanimously recommended that 
the expenses of the delegate should be taken from the 
funds raised by special assessment. Expenses shall 
cover a round trip ticket by air plus a per diem 
allowance of $20 for each day spent by the delegate 
at the convention plus extras which may be justified 
in the opinion of the delegate. On motion of Dr. 
Pinkerton, seconded by Dr. Faus, it was unanimously 
agreed that Mrs. Bennett’s round trip plane fare 
should also be paid from the special assessment and 
in addition she shall also receive $20 per diem for the 
days which she works at the convention at Atlantic 
City and for the days which she spends on JOURNAL 
business at the A.M.A. offices in Chicago. 


Library Appropriation: It was explained to the Coun- 
cil that the Honolulu County Medical Society is now 
employing its own funds for the operating expenses of 
the Medical Library. Therefore, the Territorial Asso- 
ciation is bound by its by-laws to make an annual con- 
tribution to the expenses of the Library. Last year the 
customary $500 appropriation was held in abeyance 
until the Territorial Association knew more definitely 
what its status might be. It was proposed at this time 
that the Territorial Association appropriate $200 to the 
Honolulu County Medical Library as its contribution 
for last year and this year with the understanding that 
the Library would be able to secure sufficient funds 
from the Honolulu County Medical Society and other 
sources. This was merely an explanation of the Library 
item in the Budget which had been approved. 

Hospitals: Dr. Faus spoke of the Hospital Council 
which had been appointed by the Governor. One Bill 
in the Legislature licenses all hospitals under the Board 
of Health, thus giving the Board entire control of their 
operation. This includes inspection and a fine of 
$1,000 a day per bed for failure to comply. Hos- 
pitals must operate according to U. S. Public Health 
laws. Secondly, designation of the Territorial Board of 
Health as sole agency to deal with the Federal Govern- 
ment in hospital construction. The Territory gets about 
$1,200,000 from the Federal Government, if it matches 
two to one the funds received from the Government. 
The U. S. Public Health regulations and administrative 
measure will make for better hospitals as long as we 
have a good Board of Health and good federal regu- 
lations. 

Examination of School Children: The Secretary read 
a letter from the Hawaii Congress of Parents and Teach- 
ers regarding the summer roundup of children in a pro- 
gram to improve the health of school children and to 
bring about continuous medical supervision of children 
of all ages. Cooperation of the doctors has been asked 
in permitting this program. 

ACTION: On motion of Dr. Faus, seconded by 

Dr. Pinkerton, the program was approved and it was 

agreed that the Territorial Medical Association would 

give any assistance possible. The matter would be 
referred to the Health Education Committee. 
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Resolution: The following resolution was presented 
by Dr. Pinkerton and approved by the Council: 


RESOLUTION 


WHEREAS, the House of Delegates of the Territorial Medical 
Association of the Territory of Hawaii, in common with physicians 
throughout the Nation, is fully conscious of the progressively effective 
work of the National Physicians Committee in its dissemination of 
factual information on the values, methods and accomplishments of 
American medicine, and 

WHEREAS, the public, as a result, is being enlightened on the 
contributions, achievements and true aims of the medical profession 
in Hawaii and in the United States, therefore be it 

RESOLVED, that the House of Delegates of the Hawaii Territorial 
Medical Association of the Territory of Hawaii affirms its approval of 
the activities of the National Physicians Committee, and_ heartily 
recommends to its affiliated societies and all individual physicians 
that they give adequate financial and moral support to the National 
Physicians Committee. 

BE IT ALSO RESOLVED, that the President of the Hawaii Terri- 
torial Medical Association appoint the same members of the newly 
created committee on Medical Economics to serve as the component 
committee of the National Physicians Committee in the Territory of 
Hawail. 


There being no further business to come before the 
Council, the meeting was adjourned. 


Harry L. ARNOLD, JR., M.D. 
Secretary 


MINUTES OF MEETING 
HOUSE OF DELEGATES 
Friday, May 2, 1947, 2:00 p.m., Lihue Parish House 


Reports: The following reports were read by title; 
accepted and placed on file: 


Component Societies 
1. Hawaii Count,—Dr. Bergin 
. Honolulu County—Dr. Arnold, Jr. 
Kauai County—Dr. Boyden 
. Maui County—Dr. Patterson 


ers 
. Report of the Council 
2. Report of the Secretary 
3. Report of the Treasurer 
o. Dr. Fred Lam. 
ymuriittee Reports 
1. Cancer Commuttee—Dr. Batten 
2. Health Education Committee—Dr. Marie Faus 
3. Hawan Mepicat Jc urNAL—Dr. Arnold, Jr. 
. Fee Schedule—Dr. F. }. Pinkerton 
5. Comraittee on Public Policy and Legislation—Dr. Pinkertoa 
. Committee on Psychiatry and Neuroiogy—Dr. Kepner 
. Roard of Management, Mabel Smyth Building—Dr. Palma 
Medical Advisory Coramittees: 
a. Bureau of Maternal and Child Health 
b. Burzau of Crippled Children—Lr. Hatt 
9. Medical Economics and Public Relations—Dr. Pinkerton 


Dr. Arnold, Jr. 
Dr. Arnold, Jr. 
read by Dr. Arnold in the absence 


Dr. Bowles 


ACTION: On motion of Dr. Arnold, Jr., seconded 
by Dr, R. B. Faus, the Association unanimously went 
on record as especially approving of Dr. Kepner’s 
record of achievement in connection with legislation 
and programs sponsored by the Committee on Psy- 
chiatry and Neurology. 

Dr. Boyden spoke about Kauai Medical Service 
Association. He keeps folders on the table ready to 
give to patients so that they may be informed about 
ihe health insurance plan and suggested that other 
coctors do the same. 

On behalf of the Association Dr. Strode expressed 
appreciation to Dr. F. J. Pinkerton and his committee 
for all of the valuable time they had expended for the 
Association. 

The meeting adjourned at 3:25 p.m. to meet again at 
12 Saturday noon. 

Respectfully submitted, 


Harry L. ARNOLD, JR., 
Secretary 


HAWAII MEDICAL JOURNAL 


SUMMARY OF ACTIVITIES OF THE 
HAWAII COUNTY MEDICAL SOCIETY 


Regular monthly meetings, as well as four special 
meetings, were held during the year. The program com- 
mittee was very active during the past year which re- 
sulted in numerous scientific papers being given and 
medical films shown. 

Lectures on scientific subjects were given by Drs. 
Jerry Price, Chauncey D. Leake, R. P. Wipperman, J. E. 
Strode, J. Palma, Tell Nelson, H. E. Coe, H. E. Craw- 
ford, and G. Tomoguchi. 

Other speakers appearing before the society included 
Mr. Neal Ifverson for the HMSA; Dr. Sax for the 
Veterans Administration; and Dr. F. J. Pinkerton and 
Mr. Jay Ketchum for the Medical Economics Program. 

During the year Drs. Wm. Bond, R. S. Fillmore, 
B. M: Eveleth, E. F. Slaten, R. T. West, W. H. Chock, 
W. T. Chock, and H. D. Ireland were admitted as new 
members, making a total of forty-two active members, 
one service member and two honorary members at the 
close of the year. 

At a special meeting on December 13, 1946 the 
Hawaii County Medical Society went on record as ap- 
proving and supporting the medical economics program 
outlined by the Honolulu County Medical Society. The 
program was again approved at the regular meeting of 
January 2, 1947. On February 6, 1947 the assessment 
of $75 for support of the medical economics program 
was approved. 

Senate Bill 135, introduced by Senator Raymond 
Chang of Hilo, requiring twenty years’ residency* as a 
requirement before a license to practice medicine in the 
territory could be obtained, was unanimously opposed. 

The retiring president, Dr. Walter Seymour, gave the 
society a royal dinner at the Kona Tavern at its annual 
meeting. New officers were elected and a vote of thanks 
given to the outgoing officers for their very fine work 
during the past year. 


Haro_p M. SEXTON, M.D. 
Secretary 


SUMMARY OF ACTIVITIES OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 


The Honolulu County Medical Society has held its 
usual monthly meetings during the past year, with the 
usual omission of the May meeting. Highlights of the 
year’s activities are enumerated herewith; detailed re- 
ports are available in the County Society Reports sec- 
tion of the HAwau MEDICAL JOURNAL. 

Dues were again set at $60, with an optional reduc- 
tion of 50 per cent to members receiving all their pro- 
fessional income in the form of a salary from an insti- 
tution. 

A resolution was passed in April, 1946, petitioning 
the next legislature to provide by statute that any per- 
sons engaged in the business of performing criminal 
abortions, or convicted of such offense on a previous 
occasion, be denied bail pending appeal from any sub- 
sequent conviction of the crime of abortion. No further 
action was taken in regard to this. 

In August, 1946, it was announced that the Board of 
Supervisors of the City and County of Honolulu had 
removed the upper limit of $12,000 on the funds re- 
ceived in any one year from the 20 per cent of indigents’ 
hospital bills which is paid the Society each month. At 


* It actually only provided less stringent requirements for licensure 
of applicants who had resided in Hawaii for twenty years or more. It 
never came to a vote.—Eb. 





JULY-AUGUST, 1947 


the same meeting, Nathan Sinai, Professor of Medical 
Economics in the School of Public Health at the Uni- 
versity of Michigan, gave a talk on changing issues in 
medical economics. 

In September, action was taken to rescue the finan- 
cially insolvent Physicians’ Exchange and Nursing 
Service Bureau by making up their deficit out of the 
Society’s funds each month. 

In October, approval was given to the H.M.S.A.’s 
request that it be authorized to insure students in all 
public and private schools, as well as the University, at 
$1 a month. 

In November, the regular meeting was combined with 
the seventh annual meeting of the Hawaii Territorial 
Dental Association and the third annual meeting of the 
Territorial Association of Plantation Physicians. The 
Society voted unanimous disapproval of the action of a 
local pharmacy in distributing to the profession samples 
of what was described as “a mild yet effective emmena- 
gogue’”—in other words, a pharmaceutical abortifacient. 

A special meeting of the Society was held on Novem- 
ber 8, to discuss a plan formulated by the recently ap- 
pointed Medical Economics Committee (Dr. F. J. Pink- 
erton, (chairman), Dr. H. C. Gotshalk, Dr. J. Palma, 
and Dr. H. Izumi). An assessment of $75 per member 
was passed with only three dissenting votes, and a 
budget expending $18,000 in the coming year was ap- 
proved at the same time. The plan provided for an 
Executive Vice-President at $7,200 per year, a Public 
Relations Director at $4,800, a Secretary at $3,600, and 
$2,400 for expenses. 

At the December meeting of the Society the impend- 
ing visit of Mr. Jay Ketchum, director of the Michigan 
Medical Service plan, was announced. Mr. Theodore 
Rhea also announced that Palama would close its med- 
ical clinics as soon as the hospitals opened theirs. 

At a special meeting of the Society on January 31, 
Dr. N. P. Larsen discussed the report of the Hospital 
Service Study Commission, and Mr. Jay Ketchum dis- 
cussed compulsory versus voluntary health insurance 
plans. Dr. Pinkerton announced that the Medical Eco- 
nomics Committee had decided to employ an advertising 
firm instead of establishing the three salaried positions 
previously contemplated. 

At the regular February meeting of the Society, a 
resolution opposing the recommendations of the Hos- 
pital Service Study Commission was adopted unani- 
mously. Dr. Pinkerton announced that a panel of 
speakers had been formed from a group of volunteers, 
and that talks before clubs and over the radio were 
being arranged, as part of a campaign of public edu- 
cation regarding the proposed “compulsory sickness 
tax.” At a February meeting of the Board of Governors, 
$10,000 was transferred from the Society’s funds to the 
Library Endowment Fund. 

At the March meeting of the Board of Governors the 
sum of $1,200 was appropriated for a post-graduate 
speaker for 1947. Dr. Cyrus C. Sturgis, Professor of 
Internal Medicine at the University of Michigan Med- 
ical School, was finally selected as the speaker. The 
membership meeting for March was addressed by a 
panel of five speakers on the subject of Medical Eco- 
nomics. 

At the Society's annual meeting, in April, the Nom- 
inating Committee placed in nomination the name of 
Dr. Rogers L. Hill for President, and the names of the 
incumbent officers to succeed themselves. All were 
unanimously elected. The Society approved a fiscal ar- 
rangement for the coming year whereby the Society's 
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and the Library’s operating expenses would be covered 
by income from the public welfare department (20 per 
cent of the cost of hospitalization of indigent patients), 
all other income being allocated to the Library Endow- 
ment Fund; all expenses incident to the educational pro- 
gram of the Medical Economics Committee were to be 
paid out of the special assessment fund, this being 
turned over to the Territorial Association. 


Harry L. ARNOLD, Jr., M.D. 
Corresponding Secretary. 


SUMMARY OF ACTIVITIES OF THE 
KAUAI COUNTY MEDICAL SOCIETY 


The Kauai County Medical Society held its monthly 
meetings on the second Wednesdays of each month at 
the G. N. Wilcox Memorial Hospital, Lihue, Kauai, 
©, eA, 


The officers of the year 1946-1947 were: 


President Dr. Burt WADE 
Vice President... ......-DR. DONALD Depp 
Secretary-Treasur ..Dr. ErcH! MASUNAGA 
Delegate............ 


eed ...Dr. WEBSTER BOYDEN 
Alternate Delegate.... 


Dr. Marvin BRENNECKE 
Personnel: 


The Society lost two members during the year, Dr. 
Isami Umaki and Dr. Homer Harris. Dr. Umaki was 
transferred to Honolulu, and Dr. Harris to Texas. Dr. 
Umaki’s practice in Kapaa was taken over by Dr. Ken- 
neth Fujii who was transferred from the Honolulu 
County Medical Society. 

Dr. William Toney, who was at the Samuel Mahelona 
Hospital, became one of the plantation physicians for 
the Hanalei and Kilauea districts. He has recently 
entered part-time private practice with his new office 
located in Kapaa. 

There are 13 members in this Society, 12 of whom 
are in active practice on Kauai. 


Laboratory Set-up on Kauai: 


Since Dr. A. M. Ecklund’s laboratory was discon- 
tinued, this Society made an attempt to procure a 
pathologist from the Mainland through our Laboratory 
Committee. It was not possible to get any qualified 
pathologist to accept this position up to March, 1947. 
Since the strike on the sugar plantations, the econom- 
ical situation to support a pathologist has considerably 
changed. At our last meeting, the members of the 
Society have decided to drop this matter until we can 
see clear ahead to finance a pathologist. 

Kauai has no pathologist at the present time, but 
most of our routine laboratory examinations are handled 
adequately by the Board of Health. Their examinations 
are now done in the new Laboratory located in Lihue, 
Kauai. 


Scientific Discussions: 


Every possible effort has been made to add a few good 
scientific sessions in our meetings. There were several 
medical films presented during the year, and most of 
these were very good. 

There were no papers presented by any-~of our Society 
members, except a few presentations of interesting clin- 
ical cases. 

During the past fiscal year, we had a few speakers, 
and we were very fortunate to hear men who are in 
active specialties. Dr. Hatt of the Shriners Hospital 
filled one of our scientific evenings in November 1946. 
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Dr. Coe of Seattle who came to Hawaii as a guest of 
the Division of Crippled Children spoke on several 
phases of Plastic Surgery. 

We also had Dr. Leake to give a lecture on pharma- 
cology with emphasis on new developments. 


Medical Economics: 


This year has been a very critical year for medical 
practice in Hawaii, due to the effects of sugar planta- 
tion strikes and the trend of medical socialization. This 
Society realizes our territorial problem, and expects to 
support 100 per cent the Territorial Medical Economics 
Committee to kill political domination of medical care. 


Blood Ba nk . 


There is no blood bank on Kauai at the present time. 

The Rotary Club of Kauai has offered to sponsor pro- 
fessional blood donors, if the Kauai Medical Society 
will endorse such program. Realizing the need and 
benefit of such project, the members immediately voted 
to support it. 

It would take some time, but we expect to see this 
service operating on Kauai. 


EIcH!1 MASUNAGA, M.D. 
Secretary. 


SUMMARY OF ACTIVITIES OF THE 
MAUI COUNTY MEDICAL SOCIETY 


April 15, 1947 


The Maui County Medical Society has an active 
membership of 23, with two honorary members and 
four doctors waiting for membership. There were six 
members who transferred their membership elsewhere. 
During the year Dr. William Osmers was made an 
honorary member. On April 13, 1947, the Society suf- 
fered the loss of its President-elect Dr. W. D. Balfour. 

The Society held regular monthly meetings with sci- 
entific papers being presented by off-island men. 

The Society as a whole was active in pointing the way 
for health legislation during the November, 1946 elec- 
tion, meeting with numerous political candidates. Since 
the first of this year, we have been working under the 
Territorial Medical Economics Committee, to spread in- 
formation against the compulsory tax health plan, 
speaking before all Maui clubs and groups available. 

The Society has gone on record as favoring a central 
hospital for Maui. 

The meetings have been well attended and it is felt 
that the Maui Society is a cohesive unit working together 
and during the last year very actively so. 


REPORT OF THE COUNCIL 


The Council held only two meetings during the year, 
both being held jointly with the Board of Governors of 
the Honolulu County Medical Society for the primary 
purpose of considering plans for fighting proposed legis- 
lation regarding socialized medicine. 

At the first of these meetings, December 10, 1946, the 
program of the Medical Economics Committee of the 
Honolulu County Medical Society was discussed. At 
this same meeting, the new Hawaii Diet Manual was 
approved and the Secretary was authorized to so notify 
its authors. 

At the second meeting, January 24, 1947, the Council 
made the Medical Economics Committee of the Hono- 
lulu County Medical Society a committee of the Terri- 
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torial Medical Association, adding to it, ex-officio, the 
presidents of all the component county medical socie- 
ties. The employment of Smith, Mansfield and Cum- 
mins advertising agency on a commission basis, and the 
expenditure of $7,500 in a period of one year in the 
campaign against socialized medicine (this budget to be 
subject to change by the Medical Economics Committee 
in the event of necessity) were both approved. 

Harry L. ARNOLD, JrR., M.D. 
Secretary. 


REPORT OF THE SECRETARY 


The total membership of the Association in all classes 
is 359, of which 331 (29 more than last year) are paid 
regular members. By counties this membership is made 
up as follows: 


REGULAR MEMBERS SERVICE HONORARY TOTAL, ALL 
MEMBERS IN SERVICE MEMBERS MEMBERS CLASSES 
Hawaii ........ 42 0 1 2 45 
Honolulu ...... 254 1 4 18 277 
Pees ......,. . BB 0 0 0 13 
ee 22 0 0 2 24 
UE ceices 331 1 5 22 359 


The total number of physicians licensed to practice 
medicine in the Territory of Hawaii as of April 1, 1947 
is 439. Of this number only 379 are now residing in the 
Territory. Of these 379 doctors, 332 or approximately 
86 per cent belong to the Hawaii Territorial Medical 
Association. 

In accordance with the instructions of the House of 
Delegates last year, a poll was conducted by mail to 
determine the Association’s stand in the matter of the 
one-year residence clause in the Medical Practice Act. 
The results, which were published (also in accordance 
with the instructions of the House of Delegates) in the 
January-February, 1947 issue of the Hawai MEDICAL 
JouRNAL, showed that 154 doctors were in favor of the 
retention of this requirement for licensure, and 96 were 
in favor of its repeal. 

Harry L. ARNOLD, Jr., M.D. 


REPORT OF THE TREASURER 


We anticipated that this would be a very difficult 
year financially, particularly because of the increase in 
publishing costs of the Hawa MEDICAL JOURNAL. 
However, with a tight hold on the purse strings, we have 
come through safely and are in a sound position to 
begin our new fiscal year. As Dr. Arnold, Jr., will tell 
you, the JouRNAL will no longer be a financial burden, 
as it has always been before. As Managing Editor, Mrs. 
Bennett has put it on its feet, so that the income from 
advertising and subscriptions will more than cover the 
printing costs. 

As long as the hospitals continue to pay the Hono- 
lulu County Medical Society for care rendered by its 
members to indigent hospital patients, that income pro- 
vides ample funds for operating expenses of the Hono- 
lulu County Medical Library. The Territorial Medical 
Association, however, does benefit to a considerable 
degree by the Library. Chapter V Section 3 (c) pro- 
vides that the Territorial Medical Association “shall 
assist in the maintenance of a medical library and shall 
from time to time, and at least once a year, appropriate 
funds for this purpose. The library shall be at the 
service of any member of the Association.” Last year 
we held our usual $500 annual contribution in abeyance 
until we determined just what our financial situation 
might be. It is now recommended that we make a token 
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contribution of $200 to the Medical Library to cover 
last year and this year, assuming that the Library will 
have no difficulty in securing sufficient funds from the 
Honolulu County Medical Society and other sources to 
meet its budget. 

It is further recommended that serious consideration 
be given to the matter of contributing to the expense 
of our American Medical Association delegate. This 
assignment as delegate has become one of greatly 
increasing responsibility. It would seem that the least 
we could do to show our appreciation would be to pay 
a part of the expenses involved. 

It is also recommended that the salary of our Execu- 
tive Secretary and Managing Editor be reconsidered, 
since there has been no increase in that salary since Mrs. 
Bennett came to us in 1944, although her work has 
become far heavier. This would seem appropriate at 
the present time because the JOURNAL, which has always 
been our greatest expense, can now pay its own way. 

For more complete details of our financial situation, 
I refer you to the report submitted by the auditors. 


FreD K. LAm,-M.D. 
REPORT OF THE CANCER COMMITTEE 


The following report of the Cancer Committee for 
1946-1947 is respectfully submitted: 

The Cancer Committee has not been extraordinarily 
active during the past year. The Junior Chamber of 
Commerce appropriated money for an educational pro- 
gram in the schools. With publicity by the Board of 
Health, this program is at present underway. 

The Cancer Committee of the Territorial Medical 
Association has been called upon to provide speakers for 
various groups during this educational campaign. This 
is being complied with as heretofore. In some instances 
the speakers are arbitrarily assigned, but in the majority 
of instances the groups ask for the speaker of their 
choice. A poll of the members of the Medical Associa- 
tion as to those who would be willing to contribute to 
this program had very gratifying results, in that 36 
doctors expressed willingness to participate. 

A diagnostic cancer clinic met at the Queen’s Hos- 
pital each week for a considerable period prior to the 
war. Because of the war, it was necessary to discon- 
tinue this. There have been no successful efforts up to 
the present time to have this resumed. This is the only 
factor which is lacking in the Territory at the present 
time to provide adequately the needed management of 
malignancies and suspected malignancies. 

Sufficient radium is available. There are deep x-ray 
units in two hospitals, in addition to private offices. 
Adequate surgery is available when needed. 

It is recommended to the new Cancer Committee that 
the re-establishment of a diagnostic cancer clinic in one 
of the Honolulu hospitals be their first order of business. 


G. A. BATTEN, M.D. 
Chairman. 


PUBLIC HEALTH EDUCATION COMMITTEE 
REPORT 


Considerable progress has been made in the field of 
public health education in the past year. The Committee 
has sponsored two 13-week radio programs, monthly 
lectures to the beauticians of Honolulu, and instruc- 
tions for schools of beauty culture in the Islands. 

The new committee took over a series of recordings 
sent by the A.M.A. for this work, but since the material 
was found to be unsuitable for Honolulu broadcasts, 
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the Committee returned these recordings and requested 
others. The new recordings were promptly sent by the 
A.M.A., and they were reviewed and approved by the 
Publicity Department of the Board of Health. This 
series of thirteen broadcasts was given to Mrs. Charles 
Fern to be broadcast from the Kauai station. The sec- 
ond series was given to KHON in Honolulu and has 
been broadcast at 6:30 every Friday night with favorable 
response from all who heard it. Not many doctors 
who listened could be located, but the others liked it, 
especially remarking upon the fine organ music which 
filled most of the time. This series was called ‘Time 
Out for Health.” 


We placed paid advertisements of this program in 
the newspapers, and, as far as we know, were not criti- 
cized for this quite revolutionary procedure. 


At the request of various women interested in the 
beauty business, the Committee asked Dr. Harry 
Arnold, Jr., to give educational lectures with colored- 
pictured illustrations of many of the skin ailments found 
in Hawaii. These excellent lectures were publicly adver- 
tised and given at society expense at the Mabel Smyth 
Auditorium at eight in the morning. The audience 
averaged over 140 women who were very pleased and 
wished that these programs would be continued. 

An interesting program of pictures and lectures for 
the benefit of the Kauai residents was planned, but was 
abandoned when it did not meet with the approval of 
the Kauai County Medical Society. The radio time and 
newspaper space offered were also given up. However, 
we already have notice of new radio programs by the 
A.M.A. which we hope to obtain shortly. We plan to 
include more groups in our educational lecture pro- 
grams in the future. 

The recent legislative activities left us all rather 
breathless; however, they set a pattern which will make 
our work easier in the future, and, we hope, more effec- 
tive than ever before. 

MariE Faus, M.D. 
Chairman. 


REPORT OF THE HAWAII MEDICAL JOURNAL 


Six bi-monthly issues of the Hawai MEDICAL JouR- 
NAL AND INTER-ISLAND Nurses’ BULLETIN have been 
published during the Association’s past fiscal year. 
These six issues have contained a total of 438 pages— 
an increase of 70 pages (or almost 20 per cent) over 
the preceding year. The average issue contained 41 
pages of letterpress (16 of articles, 18 of editorials and 
feature sections and seven of the Inter-Island Nurses’ 
Bulletin) (eight more than last year) and 31 advertise- 
ments ( two more than last year and four more than the 
preceding year). 

The inclusion of the official publication of the Nurses’ 
Association, Territory of Hawaii, has proved to be a 
decided success from the standpoint of the doctors, the 
nurses, and the JOURNAL’s finances. Six hundred and 
twelve nurses pay us $2.00 a year apiece for JOURNAL 
subscriptions, and our advertising rate (because of our 
more than doubled total paid circulation) has gone up 
from its original level of $15 per page to $40. Six hun- 
dred and twelve nurses have an opportunity to see what 
the Territory’s doctors are doing professionally and as 
an organization, and to learn their views on subjects of 
current editorial attention, as well as to find out what 
their own organization is doing. 

Attention was called last year to the 73 periodicals 
received by the Honolulu County Medical Library with- 
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out cost, in exchange for the JOURNAL. There are now 
88 such journals received, representing a total annual 
subscription cost of $227.75. In addition to this, the 
Book Review section of the JOURNAL, inaugurated with 
the March-April issue, has already enabled the JOURNAL 
to make the Library a present of 24 new books, at a 
total value of $179. 

The JOURNAL continued to operate at an apparent 
deficit during the past fiscal year—but the deficit of the 
previous fiscal year was reduced by slightly over 40 per 
cent. Moreover, the total deficit for this year is consid- 
erably exceeded by the value of the books and medical 
periodicals donated by us to the Honolulu County Med- 
ical Library. So far as the total picture is concerned, the 
JOURNAL is already operating at a small profit; and the 
outlook for the future is extremely rosy, since we have 
not yet experienced the full benefit of the increased 
advertising rates permitted by our circulation of 1,196 
(almost 10 per cent higher than last year). In the 
March-April issue, for the first time, the advertisements 
paid the printing costs. A resume of the financial status 
of the JoURNAL for 1946-1947 follows: 


Per Year Per Issue 
Expense 

(printing and mailing)... 
Income 

Advertising 

Subscriptions .... 


$6,873.47 $1,145.58 
$5,263.43 
1,330.95 6,584.38 


$875.57 
221.83 1,097.40 


$ 289.09 


This represents an increase in annual cost (over last 
year) of approximately 70 per cent, balanced by an 
increase of 97 per cent in advertising revenues and an 
increase of 52 per cent in income from subscriptions. 


The net result is a 40 per cent reduction of last year’s 
deficit, despite a considerably larger and much better- 
looking magazine. 

With the May-June issue of 1946, Dr. Laurence M. 
Wiig was added to the editorial staff as Assistant Editor, 
in charge of the Notes and News section. With the 
September-October issue of the same year, Dr. Jay M. 
Kuhns, the new President of the Hawaii Territorial 
Medical Association, replaced Dr. E. A. Fennel on the 
Advisory Board, and the Associate Editors for the out 
islands were changed: Dr. H. E. Crawford replaced 
Dr. H. M. Patterson for Hawaii, Dr. Patrick M. Cockett 
replaced Dr. Samuel R. Wallis for Kauai, and Dr. K. 
Izumi replaced Dr. William B. Patterson for Maui. 

Your committee respectfully submits that the 
HAWAII MEDICAL JOURNAL, since the advent of Mrs. 
Edith C. Bennett as Managing Editor, has become larger, 
much better looking, more than twice as widely circu- 
lated and much more nearly self-supporting, than it 
has ever been; and that it now stands an excellent 
chance of being not only self-supporting, but actually 
profitable; and that the position of Managing Editor, so 
ably filled by Mrs. Bennett, should carry with it at least 
a token salary in consideration of the large amount of 
time and effort demanded of its incumbent, as well as 
the financial benefit to the Association resulting from her 
efforts. One hundred dollars a month is suggested for 
such a salary. 


Harry L. ARNOLD, JR., M.D. 
Editor. 


REPORT OF THE FEE SCHEDULE COMMITTEE 


The committee has been called upon by the Industrial 
Accident Commission and also by Industrial Accident 
Insurance underwriters to use their influence with a 
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certain group of doctors who have failed to make First 
and Final reports on their cases. It was necessary to 
refer one case to the Board of Censors for disciplinary 
measures. The committee has tried faithfully and hard 
to impress upon those doctors the importance of making 
prompt reports and to supply the insurance companies 
with pertinent information. In spite of our efforts, some 
of the doctors involved did not comply. Because of the 
difficulties referred to above with a few recalcitrant 
doctors, House Bill No. 34 was introduced, the last 
paragraph of which is quoted as follows: 


Any employer or physician who wilfully refuses or neglects to 
make any of the reports or give any notice required by this 
section shall be guilty of a misdemeanor and punishable by a 
fine of not more than one hundred dollars, or by imprisonment 
for not more than ninety days, or by both such fine and imprison- 
ment. 


By their failure to make prompt reports they have 
brought stigma and criticism upon the profession at 
large. As a whole the medical profession has been most 
cooperative in complying with reasonable requests and 
it is to be regretted that because of the derelictions of 
four or five doctors the whole profession must be made 
subject to a penalty as above set forth. 


A recent meeting was had with the Industrial Acci- 
dent Insurance Underwriters Committee regarding 
amendments and necessary changes in the Industrial 
Accident Fee schedule with respect to skin grafts, nerve 
sutures and a few minor items more clearly defined in 
the nature of fractures, especially fractures of the pelvis, 
neuropsychiatric and brain cases. 


At the present time there exist three different fee 
schedules: the Industrial Accident Fee Schedule, Hawaii 
Medical Service Association’s Fee Schedule, and the 
Veterans Administration Fee Schedule. Studies should 
be made with the view of streamlining all of these 
fee schedules in the hope that they can all be consoli- 
dated into one. There has been much discussion pro and 
con concerning the bracket system of fee*schedules of 
the Hawaii Medical Service Association. There appears 
to be good reason for consolidating at least the lower 
brackets of the HMSA into one, and consolidating the 
upper brackets into another, making but two general 
income brackets of the HMSA rather than five as now 
exist. On the other hand, there is merit to the bracket 
system of the HMSA in that it is unique and is not in 
use elsewhere. Also, it recognizes the attitude of the 
profession to follow the age-old principle of charging 
on the basis of ability to pay, no matter who pays the 
bill. 

Six controversies involving fees were reviewed by the 
committee and the adjustments made were apparently 
satisfactory to all concerned. 

For several months the committee struggled with the 
Veterans Administration Fee Schedule which was finally 
completed and submitted to the Administration in 
Washington. We are of course pleased that in spite of 
local opposition, the authorities in Washington approved 
this fee schedule to be operative through the office of 
the HMSA. The committee feels that this was a major 
accomplishment since after long and arduous study and 
comparing the fees for similar schedules on the Main- 
land we find that we have been very favorably treated, 
since the fees we have finally had adopted are among 
the highest of any Veterans Administration fee sched- 
ule in the country. 


F. J. PINKERTON, M.D. 
Chairman. 
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REPORT OF THE COMMITTEE ON 
PUBLIC POLICY AND LEGISLATION 


Because of the tremendous demands on the time of 
the Chairman, but four formal meetings of the com- 
mittee have been held, in conjunction with the meetings 
of the Board of Governors of the Honolulu County 
Medical Society, at which meetings various bills were 
considered and discussed. 

To date almost one hundred bills affecting directly 
or indirectly public health and the medical profession 
have been presented by the two houses of the legisla- 
ture. With this large number of bills, it has not been 
possible for the individual members of your committee 
to digest them all, though the members have been noti- 
fied of any important pending legislation. 

As chairman of the Public Health Committee of the 
Chamber of Commerce, I appointed a sub-committee 
of three from the Public Health Committee to digest 
those bills and to lobby in favor of good bills or oppose 
bad bills. This course seemed wise because we were 
advised by reliable friends in the Legislature that our 
procedure was much wiser the way we have proceeded 
than would be the case were the doctors themselves per- 
sonally present on so many bills, our idea being that we 
would save the medical profession for the more import- 
ant jobs to come. Our decision seems to have been a 
good one. 

The technic used has been to assign certain indi- 
viduals to appear before hearings on those bills with 
which they were more intimately connected. Hence, we 
have covered all the more important bills, allowing the 
bills of less importance to be handled by the above 
method. 

The trend in the lower house, especially, is certainly 
not friendly to the medical profession and there is a 
tendency to ignore the high standards of medical care 
in favor of bills that have an opposite effect. At our 
next legislature it behooves the professions to back in 
every way possible those individuals who are honest 
and intelligent, and who have the real interests of the 
people at heart. 

F. J. PINKERTON, M.D. 
Chairman. 


REPORT OF THE 
COMMITTEE ON PSYCHIATRY AND NEUROLOGY 


During the year, the Committee has continued work 
on projects outlined in last year’s report. A summary 
of bills on mental hygiene introduced in the 1945 Legis- 
lature, and comments thereon, was presented in the 
Hawaltl MEDICAL JOURNAL for April, 1946. A detailed 
follow-up report of the Committee’s activities to June 
13, 1946, was submitted to our President. 

Work with other persons and agencies continued. 
Among those consulted were the following: Dr. Samuel 
Allison, Territorial Board of Health; Dr. S. D. Porteus 
and Dr. C. J. Herrick, psychological clinic; Mr. C. Nils 
Tavares and Mr. Ronald Jamieson, the Attorney Gen- 
eral’s Office; Mr. Thomas Vance, Director, the Depart- 
ment .of Institutions; Dr. T. M. Mossman, City and 
County Physician; Dr. R. G. Nebelung, Public Health 
Committee, the Chamber of Commerce of Honolulu; 
Mr. Jon Wiig, chairman of the Legislative Committee 
of the Mental Hygiene Society of the Territory of 
Hawaii; Dr. Ferris Laune, Executive Secretary, the 
Honolulu Council of Social Agencies; the Honorable 
Carrick H. Buck, Judge of the Circuit Court; Mr. W. 
Z. Fairbanks, then Public Prosecutor, City and County 
of Honolulu; and others. 
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Mr. Urban Wild and Mr. J. Edward Collins actually 
drew up our bills. Dr. Nebelung, with Mrs. Margaret 
Hackfield, Executive Secretary, Mental Hygiene Society 
of the Territory of Hawaii, helped to publicize these 
bills and get them introduced into the Legislature. 

Our bills introduced were as follows: 

(1) An act to amend Chapter 233 of the Revised 
Laws of Hawaii 1945 relating to the disposition of 
mentally irresponsible persons indicted for, or acquitted 
of, crime; (2) An act to define criminal sexual psycho- 
pathic persons and to provide for the commitment of 
such persons and the procedure thereof; (3) An act to 
provide for police matrons in certain cities of the Terri- 
tory of Hawaii, to define their powers and duties, and 
to provide for designating station houses or depart- 
ments thereof, for the detention of women and children 
under arrest in said cities; (4) An act to amend Chap- 
ter 196 of the Revised Laws of Hawaii 1945 relating to 
evidence, by inserting a new section to the designated 
section 9840.01 relating to physicians testifying as to 
psychiatry; (5) An act to amend Chapter 47 of the 
Revised Laws of Hawaii 1945 relating to the Territorial 
Hospital, by inserting a new section to be designated 
section 2552.01 relating to the conveyance of medically 
indigent persons to the Bureau of Mental Hygiene; (6) 
An act to amend Section 2552 Session Laws of Hawaii 
1945, as amended, to provide for the establishment of 
a child guidance clinic; (7) An act empowering the 
court to appoint expert witnesses in civil and criminal 
proceedings, providing for conferences and joint reports 
of expert witnesses, and the compensation of expert 
witnesses, and to make uniform the law with reference 
thereto and repealing all laws inconsistent therewith; 
(8) An act to amend Section 4021 of the Revised Laws 
of Hawaii 1945 by setting up standards of conditions, 
management and competence to care for persons suffer- 
ing from mental disorders to be met by county deten- 
tion wards; (9) An act to amend Chapter 69 of the 
Revised Laws of Hawaii 1945, as amended, relating to 
the care, treatment, commitment, hospitalization, trans- 
fer and discharge of persons who are mentally ill, 
feeble-minded, and habituated to the excessive use of 
drugs or liquors; (10) An act to amend Chapter 305 
of the Revised Laws of Hawaii 1945 as amended by S. 
B. No. 293, Sections 12504, 12507-12511, 12516, 12523, 
12529, 12530, 12533, and 12548, regarding the appoint- 
ment of guardians for small estates of mentally handi- 
capped persons. 

At the time of this report, the Legislature is still in 
session. A number of similar bills have been introduced 
by other persons, and some of your members have ap- 
peared in committee meetings of the Legislature to dis- 
cuss them. It seems quite likely that at least some of the 
legislative changes will be effected. 

Your Chairman and Dr. Cloward have served as mem- 
bers of the new Medical Consultative Committee of 
the Territorial Hospital. The Vance-Guensberg report 
of October, 1946, in regard to the needs of the Terri- 
torial Hospital was submitted for approval to all mem- 
bers of the Psychiatric Committee. Only one member 
dissented; he felt that some of the requests did not go 
far enough and urged the establishment of a new psy- 
chopathic hospital in Honolulu. It seems to be the gen- 
eral feeling that this is a worthy project, but that 
Queen’s Hospital Mental Health Department and the 
Territorial Hospital should be expanded first. It is 
gratifying to note that both projects are being con- 
templated at the present. 

Contact with other organizations has been maintained. 
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Dr. W. W. Bauer, Bureau of Health Education, Amer- 
ican Medical Association, and the National Committee 
for Mental Hygiene were supplied with information 
regarding mental hygiene activities in the Territory. 

Proposed legislation and publicity were submitted to 
Dr. Samuel Hamilton, President of the American Psy- 
chiatric Association, and Dr. C. C. Burlingame, Chair- 
man of the Committee on Public Education of the same 
organization, for their approval. With their sanction, 
certain education materials and an official release of the 
Committee on Public Education of the American Psy- 
chiatric Association of May 1946 were sent to all 
doctors and legislators about mental health needs. This 
was featured also in newspaper articles. 

It has been exceedingly difficult to get articles for the 
section Psychiatric Comment in the HAwAIlt MEDICAL 
JOURNAL. It is requested that all of you contemplate 
writing an article on some phase of nervous or mental 
illness. 

It is encouraging to note the increasing interest in 
further psychiatric and psychological facilities for the 
Territorial Hospital and the Queen’s Hospital. It is 
believed that continued growth and support of the 
Mental Hygiene Society of the Territory of Hawaii (of 
which Dr. R. B. Faus is now president) will hasten the 
achievement of our goals. 

The Committee is pleased to welcome as a new mem- 
ber, Dr. Marcus Guensberg, Medical Director of the 
Territorial Hospital. Thanks are extended to the old 
and faithful members for their assistance. 

R. D. Kepner, M.D. 
Chairman. 


REPORT OF THE BOARD OF MANAGEMENT, 
MABEL SMYTH BUILDING 


The financial position of the Mabel Smyth Building 
is quite sound and income from rentals have been ad- 
justed to meet the operating costs of the Building. Addi- 
tional income from rental of the auditorium to non- 
member groups gives us a small surplus each year which 
is added to the reserve, totalling now almost $14,000. 

Miss Eyman is now on a full-time basis as manager 
of the Building and has been divorced from the catering 
service. 

It is a pleasure to report that the Mabel Smyth 
Building will no longer act as a community club for 
luncheons and other types of parties. We have returned 
to the original concept under which the affairs of the 
Building were conducted, that catering will be limited to 
such social affairs as are a necessary adjunct to regular, 
scheduled professional meetings and to the nurses who 
have need of the Building for personal relaxation and 
social affairs. 

Members of the Medical Society are reminded that 
smoking is a privilege extended to them only during 
meetings and is prohibited at other gatherings. Coopera- 
tion is requested. 

JosEPpH PaLMA, M.D. 
Chairman. 


MEDICAL ADVISORY COMMITTEE, 
BUREAU OF MATERNAL AND CHILD HEALTH 


It is recommended that: 

1. The President of the Territorial Medical Associa- 
tion appoint from the membership two obstetricians and 
two pediatricians to work with the Bureau of Maternal 
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and Child Health of the Department in a joint com- 
mittee to study maternal and neonatal deaths and still- 
births in the Territory, with the purpose of determining 
the causes and invoking preventive measures to reduce 
maternal and neonatal mortality. 

2. The Bureau of Maternal and Child Health of the 
Department of Health bring a prominent obstetrician 
as a visitor from the mainland to give a series of post- 
graduate lectures in obstetrics. And that this obstetrician 
be invited to assist the committee described in the first 
recommendation in the formation of their policies. 


3. The committee realized that breast feeding should 
be encouraged, and that certain routine practices now 
used in hospitals tend to discourage breast feeding of 
infants. It is therefore recommended that the Bureau 
of Maternal and Child Health of the Department of 
Health consult with the medical and nursing staffs of 
hospitals with the purpose of reviewing and revising 
nursery and other hospital routines to further the prac- 
tice of breast feeding. 

H. E. Bow es, M.D. 
Chairman. 


MEDICAL ADVISORY COMMITTEE, 
BUREAU OF CRIPPLED CHILDREN 


1. In view of recent discoveries on the causes of con- 
genital defects, it is recommended that the supple- 
mentary information section of the Territorial Birth 
Certificate, and the Blank for Reporting Visible Con- 
genital Deformities of the Bureau of Crippled Chil- 
dren, and the procedure of handling these records in the 
Department of Health be considered for possible re- 
vision of the forms or the procedure or both. 

2. It is recommended that in the development of any 
over-all community program for the treatment of cere- 
bral palsy, medical advisory functions should stem from 
the Bureau of Crippled Children of the Department of 
Health and its Advisory Committee as appointed by the 
Territorial Medical Association, that the medical com- 
ponent of this program be under the direction of the 
above two groups. 

3. It is recommended that the urgent need for hospital 
facilities for the convalescent and long term care of 
crippled and other children, including educational facili- 
ties, be brought to the attention of the Territorial Med- 
ical Association. It is further recommended that a state- 
ment on this subject be prepared and forwarded as an 
open letter to the Governor and Legislators of the Terri- 
tory and to the newspapers. It is further recommended 
that the Bureau of Crippled Children of the Department 
of Health accumulate as accurate information as is pos- 
sible regarding the high cost of hospital care for crippled 
children, the patient load to be expected for such a hos- 
pital, and the special facilities, equipment and personnel 
which would be required for its operation. — 


R. NELSON Hatt, M.D. 
Chairman. 


MEDICAL ECONOMICS COMMITTEE 
(summary) 


A long range program of Public Relations is submit- 
ted for your consideration. It is to be conducted by 
individual members of the Association, primarily by 
their developing sympathetic and cordial relations 
between themselves and the other members of the com- 
munity. But it must be guided “on the policy-making 
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level” “so that quick and final decisions can be made 
when necessary.” It is estimated that the plan will cost 
between $15,000 and $20,000 annually. The following 
specific procedures are suggested: 

(1) A daily newspaper column on health, written by 
members of the Association, probably in the Advertiser. 

(2) A weekly five-minute radio program, written by 
various members of the Association, probably on 
KGMB. 

(3) A paid-for radio program once a week, using 
material from the National Physicians’ Committee, last- 
ing thirty minutes. 

(4) Regularly scheduled talks by various qualified 
doctors before the schools. 

The broad objectives of the Hawaii Territorial Medi- 
cal Association should be: 

(1) To provide the best quality of medical care. 

(2) To provide necessary distribution of medical 
care. 

(3) To provide medical care at fair and equitable 
fees. 

(4) To cooperate actively with every ethical_ group, 
agency or individual to provide for the better health 
of the people of the Territory of Hawaii. 

Proposed expenditure: for 52 five-minute and 52 
thirty-minute radio programs, plus Smith, Mansfield 
and Cummins’ retainer fee, $16,782.00. It seems fairly 
certain now that the Territorial Dental Society will help 
to defray these costs. 

F. J. PINKERTON, M.D. 
Chairman. 


MINUTES OF MEETING 
MEDICAL ECONOMICS ROUNDTABLE 


Saturday, May 3, 1947, at 9:00 p.m., Lihue Parish House 


Dr. Kuhns turned the meeting over to Dr. Pinkerton. 

Dr. PINKERTON: You have been given the highlights 
of our work. Now we wish to lay the matter before 
you in more detail. We wish to inform you on every 
detail of our long range program as far as we can. Let 
us start by listening to questions. 

Dr. CRAWFORD: How far has the H.M.S.A. plan gone 
on the plantations? 

Dr. PALMA: The first plantation experiment was ar- 
ranged with the Hawaiian Pineapple Co. With the help 
of Mr. Fassoth and other members of the board, a plan 
was drawn up with a lump sum payment for dispensary 
care and a fee schedule of the H.M.S.A. The rate sched- 
ule was thought to be adequate to cover the cost. Other 
pineapple companies came in. Now there are six. Five 
of them are breaking even. Unfortunately we did not 
include the 15 per cent overhead cost. As of May 1 
rates will be increased to cover the 15 per cent over- 
head. In the sixth company there have been some diffi- 
culties with bad experience. 

H.S.P.A. has been giving serious attention to starting 
up a similar plan in the sugar industry. Dr. Dean, who 
is on our board and on the H.S.P.A., naturally is hold- 
ing back because of the poor experience with one pine- 
apple company. We still are on fee schedules and they 
are good. If the rate schedule is sound and provides 
enough income to meet tough experiences, it is a cinch. 
We are all amateurs and we don’t know how to go 
about the matter of starting up a rate schedule. It is 
being done and needs experienced help. We need a first 
class actuary and he will cost real money. The only way 
we see is to employ such a person on a consultation 
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basis for six weeks or as long as it takes to get up a 
rate schedule. We cannot go out after much business 
unless we are sound financially. We cannot just set the 
rate schedule very high or people will not buy it. This 
is a matter of pressing necessity, of utmost importance. 
The board, both medical and lay, are keenly aware 
of this. 


Dr. ARNOLD, JR.: What about the possible difficulty 
in communities where the capitation plan will be applied 
in direct competition with non-plantation physicians? 

Dr. Patma: In Wahiawa it has not been important. 
Dr. Wilkinson on Lanai is doing a bang-up job. We 
don’t know how it will work in other communities, but 
we think the hardship would have to be waived. 

Dr. CRAWFORD: The situation will be no different. 
In fact it will be much better than under the old sys- 
tem. Now the patient has the choice of going to a non- 
plantation doctor. 


Dr. ARNOLD, JR.: I mean the financial difficulty from 
the point of view of the plan. 

Dr. BATTEN: How does the H.M.S.A. hospital cost 
compare with Blue Cross, and how do the services 
compare? 

Dr. PALMA: Blue Cross is hospital only and our hos- 
pital plan is very comparable to the Blue Cross. 

Dr. SANDERS: I think one important factor is that the 
doctors are supporting the H.M.S.A. It is our plan, it 
is our answer to the problem, and if we don’t make it 
work, we are sunk. 

Dr. PALMA: That is true; it ties in with the long 
range program. 

Dr. Cooper: On the capitation plan is it $1.00 per 
head? 

Dr. PALMA: 50 cents apiece for the first 500 and so 
forth. The doctor gets paid 90 cents per visit in the 
dispensary. Doctors in town get $3.00 a visit. On the 
plantation the overhead is cared for and there is no 
loss on accounts. By the time you take off the costs of 
an office visit in town, you have about $1.15 left. 

Dr. Cooper: What about the too frequent return of 
a patient who has not been paying his bill? 

Dr. PALMA: The head of the family pays $1.65 per 
month for the policy in the H.M.S.A. Curiously enough 
they don’t have as much abuse of the dispensary sys- 
tem as they had under the old system because of a 
union provision. They don’t get paid for three days 
when they are off. 

Dr. PATTERSON: We feel a great need for H.M.S.A. 
on Maui. 

Dr. Pata: It is because of shortage of personnel 
and lack of mechanical equipment that H.M.S.A. has 
not come to Maui. There are not enough people to go 
around. 

Dr. CrawForp: Is there any possibility of John Han- 
cock taking over? 

Dr. PALMA: They have had some of their best men 
down. They can’t afford to pay the fees the medical 
men expect. 


Dr. StropE: Is H.M.S.A. applicable to everybody or 
only to certain groups? 


Dr. PALMA: Not yet. We are going to put on a com- 
munity drive, but we don’t dare go out in the com- 
munity because we don’t know what we can sell it for. 


Dr. STRODE: The greatest objection is that it does not 
cover individuals. 
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Dr. PALMA: That is true. You must get a large cov- 
erage to be safe. That means you don’t just take the 
poor risks. 

Dr. STRODE: Do you plan to extend it as time goes 
on? 

Dr. PALMA: Yes, we have to do it and do it soon, cer- 
tainly by the end of the year. 

Dr. PHILLIPS: You talk about two kinds of policies. 
What about the third kind, a deductible policy covering 
catastrophic illness? 

Dr. PINKERTON: In Michigan that is the only one 
they go for. We should include that, as people want it. 
The proponents of socialized medicine criticize Michigan 
because it does not have full coverage. 

Dr. DUNN: Could we work through the Lions, 
Rotary, etc.? They represent most of the men. 

Dr. PALMA: That is a very good approach. I am in- 
debted to you for that suggestion. As soon as we are 
ready to sell we should do that. 

Dr. PINKERTON: Right now every doctor in the Ter- 
ritorial Medical Association should get busy and sell 
hospital insurance at 3 cents a day. That is for hos- 
pitalization only. It is available to any individual. It is 
collected twice a year and covers up to $300 per year. 

Dr. CLowarD: That would keep my patients in the 
hospital about two weeks. 

Dr. PINKERTON: We can’t cover everything. 

Dr. Palma has explained why we can’t take on indi- 
viduals. The present plan is to take up a section of the 
city at a time as a group. If we just extended it to 
everybody, we would get only all the bad risks. The 
plan depends on the doctors. We now have $9,000 of 
doctors’ money, representing withholding fees deducted 
from your bill when you get your check. If the doctor 
is careless in the administration of the plan, we must 
protect the plan by taking away most of the money the 
doctor gets. We do not charge the doctors with abuse 
but only with carelessness. 

Dr. Seymour: Send us the forms for the hospital 
insurance and we will sell it. 

Dr. PiNKERTON: We have been held up, but we can 
now get the help. 

Dr. SeyMour: I think the doctors would be good 
salesmen. 

Dr. BowLes: You could carry this matter through 
the various churches as Dr. Dunn has suggested doing 
with the clubs. 

Dr. PINKERTON: That is fine, but first we must get 
the rate schedule settled. This is extremely difficult for 
men not trained in insurance rates, or even to get a 
man down here who can arbitrarily set up a rate sched- 
ule. One epidemic and a little carelessness could wipe 
out all our reserve. Mr. Stegen says you folks can’t 
talk about underwriting insurance for individuals until 
you have a sufficient reserve. You don’t have it now. 

Dr. CLowarbD: Don’t you think if the doctors would 
get behind the hospital plan and push that, it might be 
possible to boost the hospital limit for a year up to 
$500? At the present rates the cost of hospitalization 
is so high, if we can get enough people to boost the 
maximum to $500 or $600 per year, we would have 
something to sell. 

Dr. PINKERTON: It would be nice if we could cover 
everything. I expect the class of work you are doing 
will be the least easy to cover. When you are selling 
insurance, remember it costs $1.18 to process every 
policy. If you are selling hospital insurance you can’t 
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expect the central office to collect 90 cents every month, 
so we do it on a six months’ basis. After that we would 
like you to sell a year’s service. We want to give this 
to the doctors to sell. We have to keep our overhead 
down to 12 per cent. We are running over it because 
we are an experimental body. Your secretary is the 
best salesman next to you. We expect to start a school 
for all doctors’ secretaries to learn about selling hos- 
pital insurance. I certainly hope there will be a better 
showing of doctors’ secretaries than when we talked to 
them about the compulsory sickness tax. It is a matter 
of education. You must teach everybody in the com- 
munity the principle of what we are trying to accom- 
plish. Doctors must be conditioned from the ground 
up. 

Dr. ALLISON: We must go to the person who is not 
in the doctor’s office. 


Dr. PINKERTON: Mr. Ketchum says the man who is 
sick and not feeling well should be hit at that time 
because he is then most susceptible. We must sell this 
plan or close up. We must deliver 200,000 policies in 
the next two years. A comprehensive plan is much 
better but at least we should sell the hospital plan. 

Dr. PHIL.iPs: I think there is still a little misunder- 
standing. You are not selling service. You are selling 
insurance. You get what you pay for. The insurance 
Dr. Cloward talked about should be available, but obvi- 
ously it will cost far more than what we are selling. 
You can get full coverage on an automobile but it is 
foolish to do so. 

Dr. CLowarbD: Could a man buy three policies in 
H.M.S.A.? 


Dr. PHILLIPS: There is no sound reason why Dr. 
Cloward’s suggestion should not be possible. 

Dr. PALMA: We cannot move an inch until we have 
an experienced man who can give us a rate schedule. 
We must find the man. It costs money and it costs ws 
money. After all, we talk about insurance. You are 


insuring our service. H.M.S.A. is a device to collect 
money out of an insurance fee to pay you fellows. One 
of the factors is this deductible fee down to 33 per cent. 
If the rate schedule is not right so that we are losing 
money we will have to take the loss. We are trying to 
protect ourselves against it by setting up a proper rate 
schedule. 

Dr. PINKERTON: Every doctor is an underwriter. 
Every doctor is a joint partner, in the deal to under- 
write that risk. 

Dr. Coopir: Up to this time we have been talking 
about medical care. We defeated government medical 
care. All we are doing now is selling hospital insurance. 


Dr. PINKERTON: The original plan of the legislature 
was hospital care. Then they got into medical care as an 
adjunct.. The primary purpose of the appointment of 
the commission was to deal with the high cost of hos- 
pital illness—nothing to do with doctors. We were 
forced to get into the medical care side. I talked with 
Mr. McEuen Thursday morning. He was at the legis- 
lature. They had a five per cent tax on professional 
incomes. Dr. Faus and I went over to fight it. We got 
a compromise. It will be a two per cent tax, in addition 
to all the taxes you now pay. 

There are six doctors on the board of the H.M.S.A. 
It is our plan. It cannot succeed without our efforts. 
You must have confidence in the group that represents 
you. Please believe us until we get further information. 

The report of the Medical Economics Committee 
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s'ates that we cannot break down the estimated expense. 
During this trip we have gotten many new ideas. To 
tie Medical Economics Committee have been added Dr. 
Vhillips and the presidents of your county societies. 
ou must have similar committees in your own societies. 
Ve are going to have to have money. All these sug- 
estions cost money. You get the service of this Medical 
conomics Committee free, but the people must be em- 
loyed to get results. Smith, Mansfield and Cummins 
ave been employed. They are professional men. They 
ave the know-how. We will have to supply the med- 
al technique. They deliver with radio and the press 
nd the like. This is going to cost $75 per year per 
ian. Just two features we have mentioned—radio and 
aid advertising. We want to get away from paid ad- 
ertising and use free publicity. As soon as this decision 
s arrived at in the house of delegates we will proceed. 
Ve will write every doctor in the association and tell 
iim to send in copy to be used for the laity. This will 
e edited to make it readable for the public. If we have 
65 issues of the Advertiser a year and on the editorial 
age of every issue we have a column written by doc- 
ors, every doctor must contribute. We are all ir this 
leal. Some of you have good ideas. We can put them 
n the paper and they become one of the finest forms of 
sublic relations. The public thinks now the doctor does 
10t care about the public. 

On Tuesday we had a meeting with the dentists. 
They were full of apologies for not having gotten into 
our financial and moral program through this fight. We 
have proposed to the dentists to make a contribution of 
$40 apiece for the 250 members of the dental associa- 
tion. We have had overtures from the Osteopathic 
Association. In a very few days we expect overtures 
from the Naturopaths and Chiropractors. That presents 
a knotty problem. Those are some of the problems your 
committee has to contend with. These grow out of a 
good job of public relations. Even the lawyers feel they 
have a stake in this thing. 

You might want to know how your money was spent. 
It brought pamphlets to Hawaii. The National Physi- 
cian’s Committee spent large amounts to send us pub- 
licity. We spent $88.00 for airmail postage to give book- 
lets to distribute to the people who attended Dr. Sinai’s 
lecture. A detailed expense account has not been pre- 
pared but will be mailed to each society. 

Is there any concerted opposition to $75.00 for the 
next two years? 

Dr. KEpNER: I have been asked by one person to say 
that since he is working in a hospital on a salary, he 
does not believe he should pay $75.00 because this is 
the fight of doctors outside in practice. He cannot afford 
it, he says, and he thinks it is not just and right. I do 
not know about that. I have been told by half a dozen, 
perhaps a dozen, that they will simply not pay $75.00 
for this scrap. They have not sent out any of this 
propaganda. 

Dr. PINKERTON: Let us look at this. We have depres- 
sions. We have high ebbs and low ebbs. It seems like 
only yesterday that there were doctors in the Territory 
wondering where their next dime was coming from. 
Before the war one third of the patients in my office 
were charity patients. I did that because Palama was 
packed with people. My income at that time was con- 
siderably less than it was before. Now people are asking 
in my office, “What is this going to cost?” Now these 
people are saying, “This will have to be put off.” There 
are new doctors coming to town who will have to 
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scratch for business. Those boys are in the competitive 
game. The men in the institution doing a creditable 
job are pretty secure in their jobs. While some of us 
made money during the misfortune of war, those men 
did not get extra salaries, but their basic salary will 
remain the same even if a bonus is lopped off. 

Sinai congratulated the commission on demonstrating 
to the public that the doctors could get together and 
work in an emergency. It showed the doctors could be 
aroused to take a serious interest in affairs. 

The people in institutions are underpaid in many 
institutions. We know also that by our influence we can 
make legislation do what we want. Your Medical Eco- 
nomics Committee proposes right now to work out con- 
structive bills. One will be to raise the salaries of skilled 
doctors in salaried positions. This need was brought 
out in recent investigations. These public health men 
who are specialists are underpaid, but the medical men 
can raise them. That is how we can help the institu- 
tional men. We are first of all doctors. There are many 
benefits to being in an institution when many other men 
will have to scratch gravel. 

Dr. CLlowarp: If the C.I.O. are going to put through 
bills to needle medical men, and laws that are dis- 
criminatory, is there any reason why we could not take 
advantage of all the charity work we do? Why couldn't 
we charge the regular fee for charity work, take it off 
the books at the end of the year and make it deductible? 

Dr. PINKERTON: It could be done, but you would 
not be any further ahead. Doctors must give service to 
the sick whoever they are. A great part of the doctor’s 
life is responsibility—responsibility to his patient. He 
cannot slough off that responsibility to anyone, not even 
the U. S. government. When you get a sick patient the 
secondary consideration is the fee. Lawyers don’t do 
any charity work. None of them are compelled to do so. 
The doctors are separate and apart. I am glad they 
feel that way. 

Dr. CLowarD: We have been humanitarians for 
thousands of years and will continue to be. Let us be 
business men, too. 

Dr. DUNN: Where would you be if you cross off 
your charges? 

Dr. PINKERTON: That is sleight of hand. 

Dr. SLOAN: I was going to keep out of this discus- 
sion. For the institutional man, there is something to 
be said on the other side. I don’t have to go digging for 
myself. I get my salary. I don’t see that this concerns 
me personally, but I am a member of the society, and 
I feel I should take my part in it. If some doctor is so 
hard up that he can’t afford it, he might ask for an 
allowance on a personal basis but not as a group. I 
think we have chosen our jobs, and we choose to be 
members of the society. It is up to us to back up what 
they do. 

Dr. PINKERTON: I want to thank you personally, 
Dr. Sloan. 


Dr. ARNOLD, JR.: I think we should give some con- 
sideration to allowing a man to participate in the activi- 
ties of the society for the principle purpose for which 
it is formed, and yet stay out of this fight, if he is willing 
to accept the stigma of not being with us. I am referring 
particularly Dr. Leslie in Hilo. Should some considera- 
tion be given to that sort of thing it might encourage a 
lot of people to take that view, but it seems unfortunate 
to throw a man out because of his political or philo- 
sophical views. 
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Dr. Izumi: That sounds ideal. Perhaps some leni- 
ency should be considered. As doctors we are human. 
The attendance this morning shows what interest there 
is now in Medical Economics. Were we to take that 
lenient attitude it boils down to: either we participate 
wholeheartedly or we don’t participate. Throughout the 
nation the profession has been made up of individuals. 
Some people have used the argument—‘The only time 
you get together is when it affects your pocketbook.” 
In California the 1946 and 1947 special assessments 
were $100 apiece for the state society’s public relations 
program. These special assessments are over and above 
their regular dues. In many of the societies in Califor- 
nia there is an additional large assessment of $60 for 
members of the county societies for county society pub- 
licity. We must continue to be unified in our thoughts. 
I think leniency should be considered in cases of hard- 
ship. I wonder if that is not a premature argument with 
conditions as they are today. It is the principle of the 
thing. You know that in Honolulu there may be a few 
who are not for it because they are not too much inter- 
ested or for various other reasons. There could be too 
many “conscientious objectors.” 

This public relations work is not new. It is all well 
and good that we have had the support of the older 
men. The legislature is still in session, but I think we 
can consider the Compulsory Sickness Tax Bill dead. 
If only the younger men had carried this, this legislature 
might have given us a terrific time. If this measure came 
to a direct vote in the House, we could have lost. We 
don’t know what would have happened in the Senate 
or with the Governor. 

For the next two years the Public Relations Commit- 
tee, the Legislative Committee and the Medical Eco- 
nomics Committee will have to carry the burden. We 
can’t expect men like Pinkerton and Palma to be carry- 
ing the load all the time. Just a few of the younger men 
have contributed in this program. We have had valu- 
able advice from Mr. Ketchum and Mr. Stegen. It 
probably cost the National Physicians’ Committee 
$12,000 to send Mr. Stegen here at no cost to us. It 
is up to us to continue to back this thing not only 
publicly, not only professionally, but to back it solidly 
for the next two years. 


Dr. SEYMouR: I happen to be a delegate. Something 
is going to be thought out. So far as I can see each com- 
ponent society should decide some of these matters 
themselves. Dr. Leslie is an individualist and thinks 
differently from some. I have not his letter with me, 
but there are two points in the letter. Number one indi- 
cates a very poor salesmanship job. He could not see 
what good it did him personally. That is subject to 
argument. Number two, as an institutional man there 
is a precedent in the Honolulu Medical Society where 
medical dues were reduced 50 per cent for the institu- 
tional man. Why not have a similar thing in the assess- 
ment? He ended on a friendly and hopeful tone. His 
resignation has been tabled at two regular meetings and 
has not yet been accepted. At the last meeting of the 
Hawaii County Medical Society the whole matter was 
held in abeyance until after this meeting. It is easy for 
you to say, “Let a man be dropped.” It depends on the 
man. When you have a director of a Territorial institu- 
tion who is an invaluable man in the community and 
the Society, you cannot say simply, “You don’t agree 
with us, goodbye.” If Honolulu wishes to carry on that 
way, all right. I cannot see why Hawaii cannot make 
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its own decisions. I feel the County Societies are the 
ones to decide what is to be done, not any group of 
delegates or councillors. I cannot see why the matter 
could not be left to the individual societies to process 
these cases of individual financial hardship and why 
the county societies should not cut down on the assess- 
ment for certain individuals. 

Dr. PHILuiPs: I think you are absolutely right; that 
matters of that kind should be up to county societies. 
It would be a presumption for the Territorial associa 
tion to interfere. I am not particularly worried abou 
that. If this is worth a cent, we ought to be able to sell 
it to our members. The officers of your County Society 
should be able to handle the matter as they see fit. 

Dr. IRELAND: I understand that while you cannot say 
definitely how much the program will cost, there are 
many institutional men who would go along with $7° 
a year, but there are rumors that there may be anothe: 
$100 soon and another $100 later. Could we have some 
statement on that? 

Dr. PINKERTON: We don’t know yet just how much 
it is going to cost us. It costs money for everything we 
do. All constructive suggestions lead to further develop- 
ments. We cannot say what the total cost will be. We 
would expect the assessment to be $75 yearly unless 
some unforseen development arises. We hope to have 
the machine rolling so we can fight the next legislation 
without a future assessment. A good public relations 
program ought to be a constant thing. 

Dr. IRELAND: Will there be another $75 assessment 
for this year? 

Dr. PINKERTON: Yes, the past $75 was for the emer- 
gency. We expect two more assessments of $75 each. 

Mrs. Bennett read the recommendations made by the 
council regarding these assessments. 

Dr. SEYMouR: The county societies want an account- 
ing of the expenses and copy of the charter and by-laws 
of the Territorial Association. * 

Dr. PINKERTON: We have been busy handling emer- 
gencies, but these will be sent to you just as soon as 
possible. 

Dr. DUNN: My cigarettes cost $8.50 per month. 
Can’t you put that much into your society? 

Dr. SEYMOUR: The amount of money is not the ques- 
tion. It was the way the matter was presented the first 
time. You cannot throw 42 men on an island. All they 
ask is a chance to do things their own way. 

Dr. PINKERTON: Dr. Seymour, we have to function 
on something that is written. You asked us to write to 
you and explain what a barrel we have been over. Dr. 
Sexton wrote me several letters asking what we were 
doing, and the scene changed so fast we could not keep 
you informed. Everything we do will be reported to you 
as soon as possible. That is the purpose of this ten- 
page report and the purpose of this meeting. We 
ignored the Honolulu County Society, too. We needed 
help. We could not get help from the other islands on 
short notice. We are going to level off in a more serene 
way. Every member of the society will get an informa- 
tive sheet and we ask you respectfully to read it. 

Dr. PHILLIPs: I think the individual County Societies 
are entitled to more consideration than was expressed. 
The society will have an assessment and it will be up to 
them to raise the money. The dealing with the individ- 
ual members is the County Society’s business. 
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JULY-AUGUST, 1947 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Saturday, May 3, 1947 
Luncheon 12 Noon, Lihue Yacht Club 


Present: President, Dr. Jay M. Kuhns; President- 
cect, Dr. R. B. Faus; Secretary, Dr. Harry L. Arnold, 
J; Delegates: Dr. W. Seymour and Dr. W. Bergin of 
\'awaii County; Dr. R. D. Kepner and Dr. R. B. 
(loward, Dr. C. M. Burgess, and Dr. H. Izumi of Hono- 

lu County; Dr. Webster Boyden of Kauai County; 

lternate Delegates: Dr. L. M. Wiig, Dr. A. V. Ma- 
ska, Dr. M. E. Berk, and Dr. W. M. Walsh of Hono- 
ilu County; Dr. W. T. Dunn of Maui County. 


Reports: Annual reports of officers, societies and com- 
ittees having been read the previous day, were not 
-read at this time. 


ACTION: On motion of Dr. R. B. Faus, seconded 
by Dr. H. L. Arnold, Jr., the reports were accepted 
and ordered to be transmitted to the editor for publi- 
cation in the Hawau MEpICAL JouRNAL and placed 
on file. 


Nominations: The chairman presented the report of 
he Nominating Committee as follows: 


he Dr. R. B. Faus 
ee |, a CD Dr. Jos—EPH PALMA 

The Secretary and Treasurer to continue in office 
for two more years, in accordance with the amended 
By-laws. 


Dr. WittiaMm WINTER (Honolulu) 
replacing Dr. BELL 
Dr. H. E. CrawForp 


Coun.illors 
’ I 
replacing Dr. SEXTON 


(Hawaii) 


ACTION: The report of the Nominating Com- 
mittee was accepted and the Secretary was instructed 
to cast a unanimous ballot for the election of these 
officers. 

At this point Dr. R. B. Faus, the new president, 
assumed the chair. 

The Nominating Committee had made no recommen- 
dation for the position of Alternate Delegate to the 
A.M.A. for one year to fulfill the unexpired term of 
Dr. Halford. Dr. Pinkerton was asked for suggestions. 


Dr. PINKERTON: Over the years I have been Dele- 
gate to the A.M.A. I have felt hopelessly inadequate. 
We have only one delegate. It is impossible for one dele- 
gate to cover all the important meetings. I have had to 
get much information from other people. The real im- 
portance of the A.M.A. is in the fourteen or fifteen 
conference committees. In the states with several dele- 
gates, they may be assigned to several committees. For 
Hawaii I can serve on only one or two committees. I 
was pleased yesterday to have the Council decide to 
send Mrs. Bennett back to help cover for Hawaii. I am 
interested that you should elect an Alternate Delegate 
who will really do the job assigned him. There is much 
politics in the convention. I am interested that you elect 
an Alternate Delegate who will do more than lip service. 
I will be present at every session that I can physically 
attend. Our job now is to condition several younger 
men who want to take part in economics and legislation 
—the other side of medicine. I have in mind the names 
of two men who are going to be there—Dr. Giles and 
Dr. Hartwell. 

Dr. BERGIN: Hawaii County Medical Society re- 
quested me to ask that Dr. Archie Orenstein be ap- 
pointed Alternate Delegate. We would like to have him 
considered. 
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Dr. Burgess asked whether the Delegate or Alternate 
Delegate would be reimbursed. Dr. Pinkerton replied 
that for the first time the Council had authorized the 
payment of Dr. Pinkerton’s expenses as Delegate. 


Dr. Faus: I believe that by reason of the fact that 
your interests would be greatly concerned with Medical 
Economics, this is a very proper charge against the 
Medical Economics Fund. I am quite sure it would 
please all the members to see some of the Medical Eco- 
nomics fund expended for the expenses of their Dele- 
gates to the A.M.A. I feel your expenses, those of your 
Secretary and your Alternate should be paid out of this 
fund. 


Dr. PINKERTON: I suggest that half of the Alter- 
nate’s expenses be paid and then he may be directed 
to attend the important business meetings. 


ACTION: On motion duly made and seconded the 
nominations were closed. A written ballot with first, 
second and third choice on each ballot was taken for 
the position of alternate delegate. Dr. Hartwell was 
first choice, Dr. Giles second and Dr. Orenstein third. 
It was agreed that these men would be invited in 
this order to act as alternate delegate, with the under- 
standing that the man who accepted would be willing 
to attend the A.M.A. Convention again next year as 
alternate. 


ACTION: On motion of Dr. Walsh, duly sec- 
onded and carried, it was unanimously voted to pay 
the expenses of the Delegate and the Executive Secre- 
tary, and half the expenses of the Alternate Delegate, 
from the Medical Economics Fund. 


Next Annual Meeting: The recommendation of the 
Council was read. 


ACTION: It was unanimously agreed that the 
1948 meeting should be held in Honolulu May 6, 7, 8 
and 9 and that a registration fee of $10.00 should be 
charged to defray expenses. 


Budget: The budget for the coming year which had 
been approved by the Council was presented to the 
Delegates and unanimously accepted. 


Medical Economics: The recommendations of the 
Medical Economics Committee, incorporated in Dr. 
Pinkerton’s report, were approved. Dr. Cloward asked 
whether we were supposed to contribute for the employ- 
ment of an expert actuary for the H.M.S.A. Dr. Pink- 
erton replied that it was the responsibility of the 
H.M.S.A. to pay for that assistance. 


Special Assessment: The recommendations of the 
Council regarding the $75.00 assessment for 1946, 1947, 
1948 were presented and discussed at considerable 
length. The Hawaii Delegates particularly emphasized 
that they felt the county societies should each be allowed 
to use their own discretion in the manner of collecting 
the assessment from individual members. 


ACTION: It was unanimously agreed that the 
Association would levy three annual assessments upon 
the county societies amounting to $75.00 per member 
for the years 1946, 1947 and 1948. Each county would 
be responsible for the amount assessed against it, but 
might deal with its own members as it chooses in 
relation to this assessment. . 


Adjournment: The meeting adjourned at 1:40 p.m. 
Respectfully submitted, 


H. L. ARNOLD, Jr., M.D. 
Secretary. 
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Hawaii Medical Service Association 


A NON-PROFIT ASSOCIATION PROVIDING MEDICAL AND HOSPITAL CARE 


_Announcing: 


@ The HMSA is now affiliated with the 
ASSOCIATED MEDICAL CARE PLANS 
A.M. C. P. 
the medical care plan division of the 
A.M. A. 


®@ We have had splendid response from 
the booklet 


= e Health CDrvstion E 


available in physicians’ offices. 


“BOOST HMSA TO YOUR PATIENTS” 


HAWAII MEDICAL SERVICE ASSOCIATION 


PROFESSIONAL BUILDING * 1160 BISHOP STREET 
HONOLULU, HAWAII 
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Sixteenth Annual Convention of the Nurses’ Association 


Territory of Hawaii 
May I, 1947 


XEPORT OF THE ADVISORY COUNCIL MEETING 
April 30, 1947 


The Advisory Council for the 16th Annual Conven- 

on of the Nurses’ Association, Territory of Hawaii, 

et April 30, 1947, at 2 p.m. in the Mabel Smyth 
suilding. Those present were: VIRGINIA JONES, Presi- 

ent; HELEN GAGE, Vice President; BERNICE WOLF, 
Jecretary; HARRIET KUwaAMoTo, Treasurer; CHAR- 
OTTE TRUJILLE (Hawaii), BETsy BoYLIN (Maui), 
CLAIRE CaRRA (Kauai), ESTHER STUBBLEFIELD (Oahu), 
|ETTIE JACOBSON (Hawaii), THELMA PATTEN (Ha- 
waii), ELIZABETH SHERIDAN (Maui), LAURA DRAPER 
(Oahu), SR. MARIE THERESE (Oahu), THELMA HENS- 
LEY (Kauai), and Mary THOMAS (Oahu). 

It was pointed out that the money which might have 
paid an executive secretary was sent to national head- 
quarters as increased dues. It was decided to ask the 
Finance Committee to prepare a tentative budget and 
place it before the group in order that they might see 
where the money would be used if dues were raised and 
the type of program which could be carried on. 

A report was given concerning the Margaret Jones 
Memorial Fund and considerable discussion followed. 

Mr. Kimball, the attorney for the Association, at- 
tended part of the meeting and advised as to whether 
or not an article concerning collective bargaining should 
be added to the revised by-laws. He advised that such 
an article need not be attached at this time if the 
Articles of Incorporation were revised to include the 
promotion of the welfare of nurses as one of the Asso- 
ciation’s purposes. 

Several resolutions were brought before the group in 
order that they might know something about them 
before they were voted on by the House of Delegates. 
These resolutions appear in the minutes of the meeting 
of the House of Delegates. 

Considerable discussion followed concerning the 
Bulletin, but the Council felt that its publication should 
continue for the present as it has in the past. 

There was also some discussion concerning Article 
VII, Section 23, of the proposed revision of the by-laws 
having to do with the Board’s authority to levy special 


assessments on members. It was decided to bring up 
this matter before the entire group. 
BERNICE WOLF, 
Acting Secretary. 


REPORT OF THE BUSINESS MEETING 
May I, 1947 


The business meeting was called to order at 9 a.m. 
May 1, 1947, at the Mabel Smyth Building. Sister 
Marie Therese led the group in repeating the Florence 
Nightingale Pledge. 

Mrs. Gage introduced Miss Virginia Jones as Presi- 
dent of the Territorial Association and presented her 
with a lei. 

Miss Jones gave the president’s address. 

Mrs. Gage introduced Miss Jones as the presiding 
officer and in that capacity she called for the reports 
of various officers and committees. 

The report of the Credential Committee was read by 
Miss Bernice Wolf. She read the names of the dele- 
gates who were registered from each county associa- 
tion. The report was accepted. 

Miss Laura Draper gave the report of the Program 
Committee. This report was also accepted. 

A motion was made, seconded and carried to suspend 
reading of the minutes of the last annual meeting. 

The reports of the secretary and treasurer were read 
and accepted as read. 

The president called for the reports from the four 
district associations: Oahu, Maui, Kauai, and Hawaii. 

The next report was that of the Revision and Mem- 
bership Committee which consisted of the revision of the 
by-laws. The report was accepted. 

The report of the Finance Committee was accepted 
as read. 

The report of the Legislative Committee was read 
and accepted. 

The reports of the Arrangements Committee, Infor- 
mation and Publicity Committee, Education Commit- 
tee and League of Nursing Education, Bulletin Com- 
mittee, Nominating Committee, Committee on Mar- 
garet Jones Memorial Fund, Nursing Service Bureau 
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Committee and Library Committee were read and ac- 
cepted as read. 

The presiding officer called for the reports of three 
special committees which were: Wages, Hours and Per- 
sonnel Practices, a Special Investigating Committee of 
the Margaret Jones Memorial Fund, and the War 
Records Depository Committee. These reports were 
accepted as read. 

The report of the Mabel Smyth Building was given 
by Miss Eyman. It was accepted as read. 

The report of the Oahu Health Council was given 
by Miss Draper in connection with the Honolulu City 
and County Report. 

Mrs. Gage took the chair while Miss Jones gave the 
report of the Board for the Licensing of Nurses, Terri- 
tory of Hawaii. It was accepted as read. 

Miss Josephine Hall gave an interesting brief report 
on the highlights of the Biennial Convention which she 
attended in Atlantic City in the fall of 1946. 

Since there were no other reports, the meeting ad- 
journed at noon. 

BERNICE WOLF, 
Acting Secretary. 


REPORT OF THE PRESIDENT 


To the members of the Nurses’ Association, Territory 
of Hawaii, Friends and Guests: 


It is very comfortable and satisfying to look back on 
past achievements. The reports of officers, committees 
and district associations will give you the satisfaction 
of accomplishment, I know. It is far less comfortable 
to look ahead at what must be done. In no other of the 
sixteen years of the existence of this association has there 
been more at stake in nursing. With the earnest hope 
that we may accept the challenge which the future 
holds, I would like to point out what I think lies ahead. 

A comprehensive program for nationwide action in 
the field of nursing formulated by the National Nurs- 
ing Council sets up three major purposes for organized 
nursing today and tomorrow. 

The first: “to develop and enforce optimum standards 
in the recruitment, preparation, and practice of the 
profession, its specialists and auxiliaries.” In this area, 
the Nurses’ Association, Territory of Hawaii, can look 
back with some pride. Its revised Nurse Practice Act, 
making licensure of practical nurses mandatory and 
giving the Board for Licensing of Nurses authority to 
set standards to survey and accredit schools of nurs- 
ing for both professional and practical nurses, is the 
first necessary step. The implementation of this Act 
is the task of the future and only if this is wise and 
progressive will the law be justified. In order that the 
Board may perform its functions in relation to this bill, 
provision must be made for full-time or part-time service 
from some one qualified to survey and advise schools 
of nursing. The amendments to the Nurse Practice 
Act now in the Legislature provide for increased licens- 
ing fees for this purpose. 

Recruitment of students has been done in the past 
on a competitive basis in Hawaii by the three schools 
because the Association has not been able to provide 
counselling and guidance to high schools on a vocational 
rather than a school basis. 

I hope the County Associations will be able to report 
progress in developing programs of vocational informa- 
tion for high schools in their districts. 

Expert nursing, not just nursing, should be our goal. 
As we ask for higher salaries, shorter hours and recog- 
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nition as a profession, the quality of our nursing care 
must justify all of these things. Provision for studies 
of quality of actual care given and criteria for evalua. 
tion and continuous staff education and_ refresher 
courses for graduates must receive our attention along 
with our demand for working conditions which make 
expert care possible. 

The second of the major purposes reads: ‘‘to pro- 
mote and protect the social and economic welfare of 
qualified nursing practitioners.’ Your committee on 
Wages, Hours and Personnel Practices will report to you 
on steps taken in this direction. You will be asked to 
take action on some of their recommendations. May I 
point out to you that in Hawaii “practical nurses” are 
now also “qualified nursing practitioners” and that this 
Association must assume responsibility for promoting 
the social and economic welfare for this group also in 
a way which will assure safe adequate care for the sick 
under their care. 

The third major purpose is “to make qualified nurs- 
ing service (professional, specialist and auxiliary) read- 
ily and economically available to care for all the indi- 
vidual and general health needs of the American 
people.” This the nursing profession cannot do by itself. 
The consumer and the specialist, the legislator and the 
practical nurse, the hospital administrator and the 
medical profession, public health officials and educators, 
in short, the whole community population are involved. 
This purpose is the one which gives the other two pur- 
poses their only meaning and value, for quality care 
is of no worth if it is not accessible to those who need 
it. You will hear later of efforts here in Honolulu to 
bring together representatives from these groups te 
study community nursing needs, and to plan programs 
to meet the needs. 

The report of the Legislative Committee shows how 
involved nursing becomes in laws affecting many gov- 
ernmental departments. Nursing must find its place in 
prepayment medical care plans. It must concern itself 
with the expansion of hospital and public health pro- 
grams, for they must be staffed by nurses. Our Asso- 
ciation must be concerned by the figures in the report 
of the Nursing Service Bureau indicating that there are 
many unmet calls for nursing service. Now that nurs- 
ing has admitted that there is a place for the well 
trained auxiliary worker, it must assume responsibility 
for helping the practical nurse group to develop its own 
ethical standards, group loyalty, a sense of its import 
ance in the nursing care program and an understanding 
of its responsibilities and limitations. As professional 
nursing developed its standards through the individ- 
ual’s membership in the professional organizations, s¢ 
must practical nurses and other auxiliary workers 
organize and develop standards for themselves. Legisla- 
tion will not do it. 

Nationally the six national nursing organizations are 
searching for a structure plan which will promote these 
three purposes to better advantage than is now possible. 
The plans submitted recommend radical departure from 
the present American Nurses’ Association organization 
and policies. Study of the structure plans recommended 
can be done adequately only by small groups, therefore 
no place has been given to its discussion in this meeting. 
The Board of Trustees hopes, however, that you will 
each feel responsible for organizing a study group and 
send in to the Joint Committee on the Structure of 
National Nursing Organizations your individual or 
group opinions. 

I have attempted to point out what we as a nursing 
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organization must do if nursing is to maintain and de- 

velop its place among the other professions responsible 

for community service. It will take money, paid per- 

sonnel, volunteer help and leadership. All of it must 
yme from the Nursing profession in Hawaii which is 
e here today, and the several hundred nurses in 
{awaii who do not belong to the Association for reasons 
nly known to themselves. We must accept the chal- 
-nge if nursing is to survive, let alone progress. I hope 
yu will give particular attention to the committee re- 
orts, but especially to that of the Finance Committee 
efore you accept the membership dues recommended in 
ie revised By-Laws. 





It is hoped that our action here at this Sixteenth 
,nnual Convention of the Nurses’ Association, Terri- 
sry of Hawaii will demonstrate our willingness to step 
th and take the leadership which the importance of 
ursing demands. 

Please accept my sincere thanks, all of you, for your 
elp and your patience in seeing a new hand at the 
usiness through a particularly hectic year. 

VIRGINIA A. JONES 
President. 


REPORT OF THE SECRETARY 


Between January 1, 1946 and April 1, 1947 the 
Board of Trustees of the Nurses’ Association, Territory 
f Hawaii held thirteen meetings. 

The most important things brought before the Board 
it these meetings are brought to your attention in this 
eport. 

One problem facing the Board in January, 1946 was 
he financing of the Nursing Service Bureau. Through 
in arrangement with the Medical Society the Bureau 
was assured of a certain income from the Physicians’ 
Exchange; an arrangement with the Mabel Smyth 
Building Committee was made which cancelled the pay- 
ment of rent in return for services; there the Nursing 
Service has been able to continue. In view of the fact 
that these arrangements were made, no further requests 
were presented to the Chamber of Commerce Health 
Committee. 

A special committee was appointed to analyze the 
policies of the Margaret Jones Memorial fund and 
make recommendations regarding changes. 

The carrying out of the program of the Nurses’ Asso- 
ciation has been disrupted and retarded because of the 
resignation of Mrs. Brown as part-time Executive Sec- 
retary. While it has been possible to have an office 
secretary, it has been impossible to carry through 
projects and various pieces of work as they should be 
done. There is inadequate personnel for counselling and 
placement. As acting secretary, I would like to recom- 
mend earnest consideration be given for raising funds 
to employ an executive secretary. 

The Board of Trustees approved the formation of a 
Community Nursing Council. Your president has said 
more about this in her report. 

The Maui Association contributed fifty dollars to be 
used for a Jane Service Memorial. The Board moved 
to earmark the fifty dollars until a memorial is initiated 
for Miss Service. 

The Board approved the recommendation to county 
associations to give consideration to the offer of the 
Hawaii Medical Service Association to give service to 
members of the nurses’ association since collection of 
dues must be made by the county units. 

Miss Von Driska was the representative of the Terri- 
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torial Nurses’ Association who attended the conference 
on Economic Security held by the American Nurses’ 
Association in Chicago last year. Her report, informa- 
tion and data which she collected have been turned over 
to Miss Boeker, Chairman of the committee on Wages, 
Hours and Personnel. 

In January, 1947 the Board approved an increase in 
the fee schedule as requested by the Private Duty 
Nurses. 

The revision of the constitution and by-laws was pre- 
sented to the Board for approval. It was then sent to 
the revisions committee of the American Nurses’ Asso- 
ciation and returned with recommended changes. The 
changes were made and the revised copy was mailed 
to the membership. 

Miss Mollie Kirchgassner will represent the Terri- 
torial Nurses at the Congress of the International 
Nurses’ Council in Atlantic City next month. It is hoped 
that her report will be published in the Bulletin at a 
later date. 

Sister Marie Therese has accepted the appointment 
to the Board to fill the unexpired term of Sister Mary 
Albert who went to the Mainland. 

In closing, I would also like to report the total mem- 
bership of the Nurses’ Association, Territory of Hawaii 
as of April 1, 1947 to be 631. The total for 1946 was 
526. 

BERNICE WOLF, 
Acting Secretary. 


REPORT OF THE FINANCE COMMITTEE 


The members of the Finance Committee met twice 
during 1946. At the first meeting, held in September, 
1946, the committee recommended the payment of $500 
to the Hawai MEDICAL JOURNAL from the General 
Fund of the Nurses’ Association, Territory of Hawaii. 
The committee felt that the Bulletin Committee should 
be responsible for the ways and means of financing the 
Hawall MEDICAL JOURNAL in the future. 

The second meeting was held on December 10, 1946. 
The tentative budget prepared by the treasurer of the 
Nurses’ Association, Territory of Hawaii, was reviewed 
and the foregoing budget was formulated by the com- 
mittee: 

ESTIMATED INCOME AND EXPENDITURES OF 
NURSES’ ASSOCIATION, TERRITORY OF HAWAII 
from January 1, 1947 to December 31, 1947 
INCOME: 
Membership dues 
Estimate of 525 members at $8.00 per member.......... $4,200.00 
Sale of Calendars 
Estimated net income 
Refund ; 
On auditing and bookkeeping from Margaret Jones 


Memorial Fund and Nursing Service Bureau for 
1945 and 1946 


750.00 


CERES SES TO EA TINE 800.00 
siiuionnieienisdnbubpininsaeeataanini SE 
EXPENDITURES: 

Dues to ANA—525 members at $3.00 per member.......... $1,575.00 


























Nursing Service Bureau—$1.00—per member ...... - 525.00 
Part-time office secretary—$150.00 per month ................ 1,800.00 
Rent—$45.00 per month ... pce ntae enemas 540.00 
Subscription to HAWAII MEDICAL JOURNAL .........---.----++- 1,050.00 
Hiu, Dean & Paris—auditing and bookkeeping .. . 200.00 
Telephone at $8.00 per month for 6 months .... . 48.00 
Stationery and office supplies, stamps, etc. ................--- 100.00 
CONVENTION EXPENSES .............-c--ccesecoceeesoenes 200.00 
PRE oka cic scx sncetescmepoccnanssatatnsas sew acnnenseepenscenernciond lige 25.00 
Gross Income Tax on sale of calendars ............... 11.25 
Printing of constitution and by-laws ..... 100.00 
Telephone service for 5 months in 1946 ............-.-1-:+1-0-0-0++ 43.00 
TI ciaseetecteienaccecesiecannicaienns $6,217.25 
EXPENDITURES $6,217.25 
INCOME ...........-. .- 5,750.00 
I cs ser perce tare canetccsc vanes ties aancentenenssvoeet $ 467.25 $ 467.25 
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The dues of the American Nurses’ Association were 
increased from 75 cents to $3.00 per member. Ways and 
means to meet this increase and to balance the budget 
were discussed. The following suggestions were made 
by the committee for consideration: 

1. To increase membership in all the County Asso- 
ciations through active membership campaign. 

2. To have the increase in dues of $2.25 to the Ameri- 
can Nurses’ Association assumed jointly by the Nurses’ 
Association, Territory of Hawaii, and the County 
Nurses’ Associations. The County Associations assume 
$1.00 of this increase and the Nurses’ Association, Ter- 
ritory of Hawaii, $1.25. This would mean an increase in 
the dues of the County Nurses’ Association to the 
Nurses’ Association, Territory of Hawaii, from $8.00 
to $9.00. 

3. To have each County Association sponsor a fund- 
raising program and share its earnings on a 50-50 basis 
with the Nurses’ Association, Territory of Hawaii, to 
help meet the deficit in the present budget. 

The committee also discussed the contributions to the 
Structure Study and the American Memorial Hospital 
in France. The Committee felt that the Association 
should not assume any responsibilities toward the con- 
tributions, but each member of the Association be en- 
couraged to contribute towards them as she desired. 

HARRIET KUWAMOTO, 
Chairman. 


REPORT OF THE LEGISLATIVE COMMITTEE 


During the time Miss Valentine was in Hawaii as 
consultant to the Licensing Board, an advisory com- 
mittee was appointed by that Board. After careful 
study, this committee recommended that a complete 
revision of form be considered if the nurse practice act 
were opened, and drew up the proposed revision. Thus 
the main work of your legislative committee has been 
the revision of our nurse practice act. 


After a conference with Senator Thelma Akana and 
the Licensing Board, it was decided not to present a 
new act. Amendments toward correction of the present 
act have been made and were presented by Senator 
Akana as Senate Bill No. 496. This bill has been passed 
by the Senate and the House. 


Your committee has taken an active part in all health 
legislation and has called upon many more nurses than 
its committee membership. 


1. It is hoped that the first school for practical nurses might be 
started in September of this year at the Honolulu Vocational 
School. This is the cause of your committee's interest in the 
finances of the Department of Public Instruction. Committee rep- 
resentatives joined with the Community Nursing Council and 
appeared at the hearing of the finance committee on the D.P.I. 
budget. ' 

The welfare of the public schools is not only of interest to our 
membership, but it is vital to our whole nursing program, since 
our three nursing schools absorb the end product of the public 
schools. When the practical nursing schools are established, our 
interest in the elementary and secondary education of our students 
will greatly increase. 

Representatives of your committee appeared before the House 
Finance Committee to stress the imrortance of the adequate staff- 
ing of the County of Oahu with public health nurses to our public 
health nursing course at the University of Hawaii. The field ex- 
perience of these students depends upon the public health nurses 
here, and the staft is very short. 


We have taken no stand as an organization on the proposed 
medical care plans. Our hospitals have made no statements as to 
their opinion on these bills. The physicians have taken a definite 
stand against their passage, and we do not see how any plan which 
includes medical service can be successful without the coopera- 
tion of the physicians. The printed reports of the Hospital Service 
Study Commission and Mrs. Bolles’ report on the Survey of Hos- 
pitals and Nursing Homes deserve very careful study and considera- 
tion by every nurse. Copies of these reports have been sent to you. 
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4. We have offered every assistance to the Department of Institutior; 
to obtain funds for the Territorial Hospital. Mrs. Bolles’ repo. 
shows that 32.6 percent of all the hospital beds in the territo:; 
are for nervous and mental defectives, but our student nurses sti 
have no psychiatric affiliation. The first step toward such a pri 
gram is having the legislature adequately finance the Territori«\ 
Hospital, and so has to come within the province of your legis|: - 
tive committee. 


Faced with increasing losses, the hospitals have requested financi: 
subsidy from the territorial government and relief from paymer: 
of the unemployment compensation tax. Since excusing the ho 
pitals from unemployment compensation would also remove th 
benefits of this tax from hospital employees, your committee fel 
that this should be to our interest to investigate. Our nationa 
organization is busy constantly in Washington seeking to have a 
nurses included in social security, of which unemployment com 
pensation is a part. Upon investigation, however, we found tha 
only one claim had ever been made by a nurse to the unemplo; 
ment compensation office here, and this claim was found to b 
unjustified. Since the solvency of the employer is definitely 

factor in job security, we feel that our efforts should go toward 
assisting the hospitals to exist. 


You have probably wondered why in this report, all 
of our emphasis has been placed on committee hearings 
in the House of Representatives. Senator Akana, a 
member of our organization, is chairman of the Senate 
Health Committee and a member of the Senate Ways 
and Means Committee. She has watched out for our 
interests in the Senate. We hope that all of our mem- 
bers appreciate what Mrs. Akana and her clerk, Mrs. 
Bolles, have done for all of us, as does your legislative 
committee. 

Dorotny C. BLANK, 
Chairman. 


REPORT OF THE HOUSE OF DELEGATES 


The meeting of the House of Delegates was called to 
order by the president, Virginia Jones, in the Mabel 
Smyth Auditorium at 10:30 a.m. on Friday, May 2 
1947. 

The names of those members nominated for the office 
of Vice President, Secretary and Trustees from Kauai 
and Honolulu were read and their qualifications given 
by Mrs. Helen Gage. a 


Old Business: Under old business the report of the 
Revisions Committee was given by Mrs. Gage. 


ACTION: The by-laws as circulated 60 days ago 
were adopted as the official by-laws. 


Discussion: There was discussion about the clause 
which gave the Board of Trustees the power to levy an 
amount not exceeding $5.00 per person upon the mem- 
bers of the Hawaii Territorial Nurses’ Association. 
Discussion from the floor indicated that it was not 
democratic for the Board of Trustees to have this 
power. Others thought the members should have full 
confidence in the Board of Trustees. Mrs. Gage pointed 
out that a representative from every county would be on 
the Board and that the county societies as a whole would 
raise the money. 

Miss Kerr said that an organization enjoying profes- 
sional status must be prepared to spend money and 
that it might not mean taking $5.00 every year. She 
said that most of the nurses refused to give up time to 
the work of the organization and that they should be, 
in that event, prepared to give money. She said that 
the organization should hire competent people and 
thought it would be a good plan to raise the dues. 

Mrs. Pinner stated that she believed that a member- 
ship committee should put on a membership drive and 
that that would solve the whole difficulty. Miss Randel 
pointed out that in the State of Nebraska the dues were 
$18.25 per year and that in general in the States the 
rates had been raised. 
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During the ensuing discussion the points were raised 
that the hospitals should emphasize more the need for 
nurses to join the Association; that collective bargain- 
ing would be difficult without complete representation, 
and that literature should be sent to or made available 
for nurses who are not members of the Association to 
show them the benefits of being a member of that Asso- 
ciation. 

Miss Patience Clarke felt that the dues should be 
increased to provide for an emergency fund so that the 
Board of Trustees would not need this power. 

A motion was made by Miss Margaret Barnes that 
item 23, section 1, article 7 of the by-laws, relating to 
the power of the Board of Trustees to levy assessments, 
be stricken out of the by-laws. It failed. 


ACTION: Miss Draper moved that the word 
“levy” be stricken out of item 23, section 1, article 7, 
and the word “appeal” be substituted. The motion 
was unanimously passed. 


Mrs. Alma Whitman felt that there should be an 
addition to the by-laws to provide for an agency that 
would present news of the Association to the people. 


Miss Harriet Kuwamoto explained that the proposed 
budget provided for an Executive Secretary who would 
take care of keeping the public informed and sending 
information about the Association to its members and 
to nonmembers, and that the City and County of Hono- 
lulu might share in the expense of her salary. 

Two motions, one to raise the dues to $5.00 and one 
to raise the dues to $12.00, were defeated. 

It was moved, seconded and passed that the meeting 
be adjourned until 1:30 p.m. 

The meeting of the House of Delegates was re- 
opened at 1:30 p.m. May 2, 1947 in the Mabel Smyth 
Auditorium by the president, Miss Jones. 

Old Business, continued. 

Miss Charlotte Kerr moved that the discussion con- 
cerning the amount of the dues be reopened. 

Under discussion Miss Kuwamoto further explained 
the proposed budget. Miss Jones stressed the need for 
additional funds and said that the members must 
decide whether they wanted a program with an execu- 
tive secretary and the visit of the president to the 
Islands, which they had voted approval of last year, 
or whether they wanted a minimum program without 
the aforementioned things. 

The Finance officer pointed out that if membership 
in the organization were increased to 750, there would 
be no deficit. Otherwise there would be a deficit of 
$268.00. A motion by Miss Annette Hammersland of 
Hawaii that the dues be made $14.00 was lost. 


ACTION: Mrs. Mildred Pinner moved that an in- 
tensive membership campaign be carried on in the 
next six months and if at the end of that time, the 
budget were not balanced, that definite steps be taken 
to do so. The motion was passed. 


New Business: The 
passed: 


following resolutions were 


1. That (a) the amount of the Margaret Jones Fund capital be 
increased to $100,000, 
(b) that the trustees be called directors, 
(c) that ‘‘welfare’’ be added to the objectives of the organization 
in the Articles of Incorporation. 
Regarding the work of the Legislative Committee in that it work 
with the P.T.A. and other organizations. 
Urging all associations to contribute to the Blood Bank for Nurses. 
4. That a letter of gratitude be written to Senator Akana and her 
clerk, Mrs. Elizabeth Bolles. 
5. That the war records of nurses be microfilmed and put in the 
University of Hawaii Library of World War II. 


nN 
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6. That the annual convention be held in the fall of the year. 
7. That the T.B. Association be thanked for their gift of books for 
the library. 

Mrs. Thelma Hensley of the Kauai County Nurses’ 
Association, after inquiring of the deficit in the budget, 
said that the members of the Kauai Association would 
pledge themselves to underwrite this deficit. 


The Tellers Committee brought in the following 
results: 


Vite President:..........2..-2<-...:. Mrs. MILDRED PINNER 
a LTR Miss OLGA LARSON 
Testes... 2-0: Miss ELIZABETH MIDDLETON, Kauai 
(ee Mrs. ESTHER STUBBLEFIELD 
fe | ee Mrs. MyrtTLE SCHATTENBURG 


As there was no further business to transact, the meet- 
ing was adjourned. 
BERNICE WOLF 
Acting Secretary. 


REPORT OF THE EDUCATIONAL COMMITTEE 


1. A general survey of all the nursing schools includ- 
ing affiliating schools was made by a representative of 
the National League of Nursing Education at which 
time accreditation of each school was made. 

2. Contacts have been made with the representatives 
of the radio and all publishing concerns, and permis- 
sion has been granted, to make use of all for recruiting 
of student nurses. Arrangements are being made to 
carry out these plans. (This is a joint Publicity and 
Educational Committee project). 

3. A bulletin “Minimum Standards for the School of 
Nursing” is in the process of completion. 

4. “Choosing Nursing as a Career” pamphlet for 
high school students, is being set up. The Department 
of Public Instruction has consented to allow approxi- 
mately $250.00 to help pay for this project. 

5. A Pre-Nursing Club was organized at McKinley 
High and is very active. 

6. Representatives from the various schools of nurs- 
ing and Territorial Nurses’ Association were asked to 
speak to high school girls in the different schools. 

7. The Territorial Nurses’ Association representatives 
met with the Pre-Nursing Club at Hilo High school. 

8. Arrangements were also made for two student 
representatives in uniform, to appear before the Pre- 
Nursing Club at McKinley High, on “Career Day” 
(from each school of nursing). 

9. The University Pre-Nursing Club had an “Oppor- 
tunity for Nurses” day for the junior and high school 
students in Honolulu. Representatives from all fields of 
nursing were present, including a student nurse. 

10. The Board has authorized a sum of money to be 
used for material for all the islands. All islands have 
been contacted as to their needs, thusly, response has 
only been received from the Island of Kauai. 

11. The supervising principals of schools of Kauai 
called a special meeting of all the counselors with Ter- 
ritorial Nurses’ Association Members asking for infor- 
mation, guidance, needs, etc. 

12. Material from the National League of Nursing 
Education has been obtained for recruiting purposes. 
The two pamphlets available are: “Opportunities in 
Nursing” and “I'd Like to Know About Nursing.” 

13. The Territorial League of Nursing Education is 
in the process of being organized. The Constitution and 
By-Laws have been sent to headquarters for approval. 
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14. Enrollment in the degree curricula in nursing at 
the University of Hawaii. Ten nurses are enrolled in 
the public health nursing course for 1946-1947, includ- 
ing two Filipina nurses from Manila who expect to re- 
turn there. Five courses in nursing education have been 
offered during the year and plans are made for five 
more to be offered in 1947-1948. More than twenty- 
five different nurses have been enrolled in these courses. 
Two nurses will receive the degree of B.S. in Nursing in 
June, 1947. One has been made a member of Phi Kappa 
Phi, an honorary scholarship society. This makes a 
total of three receiving the degree since it was inaugu- 
rated in 1943. Thirty-one students have been enrolled 
in the pre-nursing course this year. 


Mary A. Huco 
Chairman. 






REPORT OF THE 
WAGES, HOURS AND PERSONNEL COMMITTEE 


In developing the economic security program, the 
committee has been following the procedure recom- 
mended by the ANA. This program, which was unani- 
mously approved by the ANA House of Delegates at 
the Biennial, was adopted as follows: 

“The American Nurses’ Association believes that the 
several state and district nurses’ associations are quali- 
fied to act, and should act, as the exclusive agents of 
their respective memberships in the important fields of 
economic security and collective bargaining. The Asso- 
ciation commends the excellent progress already made 
and urges all state and district nurses’ associations to 
push such a program vigorously and expeditiously. 

“Since it is the established policy of other groups, 
including unions, to permit membership in only one 
collective bargaining group, the Association believes 
such policy to be sound for the state and district 
nurses’ associations.” 


Although the ANA assures members of support and 
guidance in developing such a program, it is up to the 
nurses in each state to decide for themselves whether 
or not they want it. 


The purpose of the program as given in the American 
Journal of Nursing, February, 1947, is two-fold: “(1) 
to secure for nurses, through their professional associa- 
tions, protection and improvement of their economic 
security—reasonable and satisfactory conditions of em- 
ployment; and (2) through accomplishing this, to 
assure the public that professional nursing service of 
high quality and in sufficient quantity will be avail- 
able for the sick of the country.” 

In undertaking this program, the committee sought 
legal counsel to determine whether any changes would 
be necessary in our constitution or by-laws. An article 
for the by-laws was subsequently written designating 
the Territorial Nurses’ Association as bargaining agent 
for the nurses in Hawaii. The committee then recom- 
mended to the Board of Trustees that this measure be 
voted upon at the annual nurses’ meeting and that a 
copy of the article, along with an explanation of the 
program, be sent to each county association. 

Five sub-committees were formed in the different 
fields of nursing (institutional, public health, industrial, 
private duty, school and office) to gather facts about 
existing salaries and personnel policies and practices. 
From these facts standards are being formulated for 
each category of nursing by the particular group of 
nurses who will be directly affected by them. This 
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material will be compared with prevailing employment 
conditions of similar professional groups to establish our 
minimum standards. To do this, we will seek consulta- 
tion from an expert in the field. 

If accepted by the Territorial Nurses’ Association, 
these minimum standards could serve as a basis for 
making recommendations to employers of nurses, or 
even to negotiate through collective bargaining if 
necessary. 

In order for our economic security program to func- 
tion successfully, its goals and activities must be inter- 
preted and widely publicized to association members, 
employers of nurses, and to the general public by a 
sound educational and public relations program. 


ELISABETH BOEKER 
Chairman. 





REPORT OF THE 
BOARD FOR THE LICENSING OF NURSES 


In a resolution passed at its 15th Annual Convention 
the Nurses’ Association asked to be kept informed of 
the progress of the Board for the Licensing of Nurses. 
In line with this request, a member of the Board ac- 
companied Miss Josephine Valentine to each of the 
islands where meetings were held with the District 
Association members. Several accounts of progress 
have appeared in the Inter-Island Nurses’ Bulletin. 

Licensing of practical nurses in accordance with the 
revised Nurses’ Practice Act was started early last year. 
According to an interpretation of the Attorney General’s 
office, the following persons must be licensed regardless 
of title: 

The Nurses’ Practice Act 103 S.L. 1945 requires that 
the following persons be licensed to practice in the Ter- 
ritory of Hawaii: 

a. Persons who perform for hire any or all of the following duties 
in homes, hospitals, nursing homes and other institutions under 
the supervision of a doctor or a nurse: Makffig occupied bed; 
bathing a bed patient; dispensing and collecting bed pans and 
urinals; feeding a patient; taking temperatures; doing simple 
dressings; transporting patients under anesthesia without assist- 
ance; giving enemas or any other treatments. 

b. Persons who perform for hire any or all of the following duties 
in dispensaries, out-patient clinics or physician's offices: Taking 
temperatures; applying dressings and bandages; giving medica- 
tions or treatments as ordered by the physician; interpreting doc- 


tor's orders to patient; caring for or accompanying post operative 
patients to home or hospital. 


As applications came in, it was evident that few 
requirements could be set for licensing if service was to 
be maintained in hospitals. Under an emergency clause 
in the Nurses’ Practice Act, the Board waived stated 
requirements as to age, examination and training and 
are licensing all who apply for licenses who are 18 
years of age, have had six months’ experience and are 
recommended by three employers or supervisors. To 
date 317 practical nurses have been licensed. 

The next problem of the Board was to develop train- 
ing facilities for practical nurses. An advisory com- 
mittee was appointed with Mrs. Gardner Black as 
chairman. This committee has formulated minimum 
standards for schools for practical nurses in the Terri- 
tory which the Board has adopted. This committee, 
with the Council on Community Nursing. has also been 
active in surveying facilities and studying plans for 
organizing a school in Honolulu. The result is that 
funds to establish a school for practical nurses have 
been included in the budget requested by the Vocational 
School of the Department of Public Instruction. If that 
budget is allowed, actual organization of a school will 
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rake place. The committee is now formulating a manual 


for Directors of Schools for Practical Nurses. 


Lack of understanding on the part of employers, 
especially physicians who employ practical nurses in 


their offices, has shown the need for explanation of the 


eason for licensing and for information regarding the 
groups of workers which should be licensed. We hope 
ull registered nurses will help in the interpretation of 
licensing requirements for practical nurses. 

Miss Josephine Valentine, formerly a member of the 
Board of Nurse Examiners of New York State was 
oxrought to the Territory for three months last Septem- 
ver. Miss Valentine surveyed each of the nursing 
schools and their affiliating programs. Upon her recom- 
mendations following the surveys, the Board approved 
the schools of nursing at Queen’s, St. Francis and 
Kuakini Hospitals. Recommendations were made to 
each school which will be considered by the Board in 
continuing the approval of the school. An advisory 
committee, with Miss Mary Hugo as chairman and 
including members from the faculties of the schools 
and their affiliating programs, worked with Miss. Val- 
entine and the Board to formulate standards to be re- 
quired by the Board for approval of schools. This 
Committee's report is now under consideration by the 
Board and will soon be available for the guidance of 
schools. 

Miss Valentine, accompanied by a member of the 
Board, and Miss Draper, chairman of a special commit- 
tee of the Nurses’ Association to study facilities for a 
psychiatric affiliation, visited Kaneohe Hospital, upon 
the invitation of Dr. Guensberg, Medical Director, and 
Mr. Vance, Director of Institutions. Miss Valentine was 
enthusiastic about the opportunities for student affilia- 
tion at the hospital if the Director’s plans for expansion 
in facilities and personnel are made possible by the 
Legislature. The Board and the Legislative Committee 
of the Nurses’ Association have been active in making 
recommendations as to requirements for an affiliation 
program and in supporting the hospital’s budget request 
in the Legislature. 

It became evident, early in the attempts to implement 
the revised Nurse Practice Act, that the Act was not 
clear, and in some instances not adequate to assure the 
Board the authority it needed. An Advisory Committee 
on Legislation, with Miss Dorothy Blank as chairman, 
formulated an entirely new law for presentation to the 
Legislature. You have heard Miss Blank’s report. The 
present proposed amendments make four major changes. 
They provide for increased license fees of from $5.00 
to $15.00 for registered nurses and of from $5.00 to 
$10.00 for undergraduate nurses in order that a well 
qualified person can be employed at least periodically 
for surveys of schools and counsel to the schools and to 
the Board as Miss Valentine served last year. The 
amendments provide for only nurse membership on the 
Board, eliminating the physician members now required. 
The revision also lowers the age at which practical 
nurses may be licensed from 20 to 19 years. They also 
provide for an inactive list of nurses, upon which with 
proper notification, the inactive nurse may be placed 
and not required to pay the annual registration fee until 
active in nursing again. Other amendments clarified 
requirements and functions of the Board by restatement 
or reorganization of material. The promotion of the 
legislation has been turned over to the Legislative Com- 
mittee of the Nurses’ Association, Territory of Hawaii, 
whose report you have heard. 
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The Board’s next task is the revision of blanks used 
in applying for examinations and licensing and in the 
surveying and accrediting of schools and revising poli- 
cies and procedures used in relation to these activities. 

Examination questions from the Test Pool of the 
National League of Nursing Education were used for 
the first time at the October and April examinations. 
The question sheets with directions are sent to the 
Board which supervises the examination. The examina- 
tions are then returned to the N.L.N.E. for grading and 
scoring. The scores and their interpretations are re- 
turned. When this plan has been developed further it 
will be possible to compare the achievement of the Ter- 
ritory’s graduates with those of the country as a whole. 
Not the least advantage is that Board members no 
longer need to make up the questions and grade the 


papers. 
During the year from July 1946—to date: 
Number of students taking examinations............ 66 
Number of registered nurses licensed by 
aa eee 50 
Number of registered nurses licensed by 
een 349 


The Board held 16 meetings during the year with in- 
dividual members holding additional conferences with 
committees and individuals. 

It has been a busy and satisfying year, with much 
more needing to be done than the Board can do without 
a paid qualified educational secretary. 

VIRGINIA A. JONES 
Chairman. 


REPORT OF THE 
NURSING SERVICE BUREAU COMMITTEE 


Review of activities of Nursing Service Bureau from 
April 1, 1946 to March 31, 1947, inclusive: 
March 31, 1946 March 31, 1947 


Membership of Registered Nurses .... 82 118 
Membership of Practical Nurses ...... 33 27 
Physicians’ Exchange Membership... 41 47 


November 15, 1946—the 11-7 night nurse was dis- 

continued. 

January 1, 1946—Number of Nursing Office Staff: 4 full time nurses 
—1 relief nurse 

June 1, 1946—Number of Nursing Office Staff: 3 full time nurses— 
1 relief nurse 

November 15, 1946—Number of Nursing Office Staff: 2 full time 
nurses—1 relief nurse 

March 31, 1947—Number of Nursing Office Staff: 2 full time nurses 
—-1 relief nurse 


January 1, 1947 the private duty rates were increased 
from $9.00 for 8 hour duty to $10.00 for 8 hour duty. 

Mrs. Ethel Brown left the Nursing Service Bureau 
May 31, 1946 to accept another position. 

The Margaret Jones Memorial fund loaned the Nurs- 
ing Service Bureau $4,000.00 in August, 1945 and this 
loan was paid back without interest in August, 1946. 


March 31, 1947—Cash on hand—Nursing Service Bureau......$1,258.53 


March 31, 1947—Cash on hand—Physicians’ Exchange.......... 1,478.39 
I iioieineecitethceeameoenoe $2,736.92 
November, 1946 the Honolulu County Medical 


Society agreed to pay the difference in the income from 
the Physicians’ Exchange, each month, up to the amount 
of $500.00. The amount of the monthly income from 
the Physicians’ Exchange varies as some physicians pay 
their bills every three months. 

Problems confronting the committee: 

A. Inability to fill calls: There were 952 unfilled calls 
and 2,532 filled calls making a total of 3,484 calls for 
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the year. Some of the nurses refuse to work at certain 
hospitals and on the afternoon and night shifts. 

B. The financial status seems stable at this time. 

Recommendations: 

A. The policies relating to the private duty nurse and 
the registry should be reviewed and revised to meet the 
present needs. 

B. The committee recommends that the above poli- 
cies be printed in booklet form and be given to prospec- 
tive private duty nurses when they first register in the 
Territory. 

C. An attempt should be made to set up a nurse 
counselling service where nurses may come with their 
grievances. 

D. The committee recommends that all nurses work 
an 8 hour day, except in dire emergency. 

E. A set of policies governing the activities of the 
personnel of the Nursing Service Bureau should be set 
up with the goal of a 40 hour work week as soon as 
possible, and that adjustments be made in salaries 
according to the prevailing practices. 

EsTHER M. STUBBLEFIELD 
Chairman. 


REPORT OF THE LIBRARY COMMITTEE 


A resolution stating: 


WHEREAS, we believe that it woula be of assistance to both 
prospective student nurses and registered graduate nurses desiring 
postgraduate study to have a central source of information re- 
garding nursing schools and available postgraduate courses, and 


; WHEREAS, there being no such source available; therefore 
pe it 
RESOLVED, that the Library Committee of the Nurses’ Asso- 
ciation, Territory of Hawaii, be requested to make arrangements 
with the Librarian to collect and make available such information, 
was passed at the last annual meeting. This Resolution 
has been carried into effect. 

During this year literature on nursing schools and 
postgraduate courses has been placed on file in the 
library. Eleven books on tuberculosis nursing texts have 
been purchased by the Tuberculosis Association of 
Hawaii and added to the library. Now texts have been 
purchased periodically and magazine subscriptions 
renewed. The Library Committee is anxious for your 
suggestions as to choice of new books. 

The sum of $500.00 from the Margaret Jones Memo- 
rial Fund has been added to the Nurses’ Association, 
Territory of Hawaii, library fund to be used for library 
upkeep ($100.00 per year), books and magazines. An 
agreement was made last year to give $5,000.00 to the 
Honolulu County Medical Library Endowment Fund. 
The plan was to give at the rate of $500.00 a year for 
10 years. The Board of Trustees, Nurses’ Association, 
Territory of Hawaii feel that a study of present plans 
of the Endowment Fund Committee should be made 
before proceeding with the above agreement. 

A “postal” library service is in effect to aid the nurses 
of other islands in procuring texts. We are anxious to 
have the delegates of other islands convey this message 
to the respective counties. 

Dorotuy C. BLANK 
Chairman 


REPORT OF THE 
MARGARET JONES MEMORIAL FUND 


The following is the annual report of the Margaret 
Jones Memorial Fund. 
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On December 31, 1946 the Margaret Jones Memoria! 
Fund had on account a net credit of $6,701.00. 

A gift of $500.00 was made to the Medical Library 
and a loan of $300.00 was granted for educational pur 
poses in 1946. 

The income of the Margaret Jones Memorial Func 
is not large. Mr. Kellerman, our agent, estimates tha 
the income is around $1,000.00 a year. 

With the view of keeping the fund intact and of in 
creasing its income, the committee makes the followin 
recommendations: 

1. That $5,000.00 of the net credit of $6,701.00 be 
transferred to the fund’s Savings Account. 

2. That it be decided what part of the fund will be 
capital and what part will be credit. We recommend 
that savings be included as part of the capital. 

3. Because loans in the past have involved sale of 
securities thus reducing our capital, we recommend that 


future loans be made within the income level of the 
fund. 


MARGARET MAKEKAU 
Chairman. 


REPORT OF THE SPECIAL INVESTIGATING 
COMMITTEE FOR THE MARGARET JONES 
MEMORIAL FUND 


The committee met with Mr. Kellerman of the Bishop 
Trust Company on March 24, 1947. Mr. Kellerman 
reported and recommended the following: 

1. Determine what your capital is and how much 
capital the fund has. (Suggested we earmark capital as 
being all securities now owned plus $5,000.00. At pres- 
ent the $5,000.00 is not invested ). 

2. The Trust Company suggests we transfer $5,000.00 
to the savings account because it is not being used, and 
in a savings account it would earn interest. This 
$5,000.00 should be designated as part.of the capital 
thus increasing the size of the trust fund. 

3. $1,000.00 is the estimated income per year from 
the capital. 

4. On March 15, 1947 we had a credit of $6,900.00 
cash. 

5. We should maintain a revolving fund of about 
$1,000.00. 

6. A trust fund is a growing thing and should be in- 
creased as much as possible from year to year. 


EsTHER M. STUBBLEFIELD 
Chairman. 


ANNUAL REPORT OF 
WAR RECORDS DEPOSITORY, 1946 


The War Records Depository Library has requested 
that the records of the nurses’ activities during the war 
years be filed or microfilmed and filed with the rest of 
the World War II records at the University of Hawaii. 


The object is to have the nursing activities pre- and 
post-Pearl Harbor made more widely known to the 
general public; a permanent record to be included in the 
whole picture of the war activities in the Territory of 
Hawaii. 

These records will be available to the general public 
as well as to all nurses. 


The records of the activities of the nurses which are 
filed in the Nurses’ Association, Territory of Hawaii 
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fles, Honolulu, have been received and recommenda- 


‘ions sent by letter to the Directors of the Nurses’ Asso- 


iation, Territory of Hawaii, regarding the filing of these 
‘ecords with the War Records Depository Library of 
he University of Hawaii. 

Since most of the articles are about the war activities 
nn Oahu, it is the suggestion of the committee that a 
complete record of the nurses’ activities, citations, photo- 
graphs, letters, etc., on the other islands, Hawaii, Maui, 
Molokai and Kauai be sent in by their respective asso- 
iations to the Nurses’ Association, Territory of Hawaii 
War Records Committee to complete the nursing 
yicture. 


The records of the war activities of the Nursing 
Service Bureau are now being compiled. 

It is the plan to obtain reports on experiences of 
iurses in convoy duty, in First Aid Stations and on 
yverseas duty. 


Norma W. ROBINSON 
Chairman. 


REPORT OF THE BULLETIN COMMITTEE 
For the Year 1946 


With the November-December 1946 issue of the 
Bulletin the trial period of publication with the Hawa 
MEDICAL JOURNAL was successfully completed. Until 
further notice we will pay the regular rate of $2.00 per 
year per member to continue this publication privilege. 


The Bulletin has been received favorably, not only 
by members of the Nurses’ Association and the Med- 
ical Society, but also from afar as evidenced by letters 
of commendation, comments in newspapers and maga- 
zines, and requests for reprints of some of the articles 
published. No adverse comments have as yet been re- 
ferred to the Bulletin Committee orally or in writing. 
They would be welcomed, incidentally, because in their 
absence we will proceed to the best of our ability, com- 
fortable in the belief that all is well. 


One meeting of the Honolulu Committee members 
was held in June to discuss general plans for future 
issues of the Bulletin as well as the calendar sales 
project offered by the Medical Society as a source of 
revenue for 1947 expenses. The County Associations 
were advised of the proposal by letter and all responded 
promptly assuring cooperation. The sale has netted 
some $600.00 towards the estimated 1947 expenses and 
the Kauai Nurses’ Association has earned special com- 
mendation by the sale of 400 calendars. At this time I 
should like to announce that the Territorial Association 
will be given the opportunity to raise funds in 1947 
through the same project if so desired. If this is ac- 
cepted I feel it should be handled by the Finance Com- 
mittee or a Special Committee, as there is sufficient work 
entailed in preparing material for the Bulletin without 
the additional burden of raising funds for its operation. 
The association will receive credit for any accept- 
able advertising secured for the HAWAII MEDICAL 
JOURNAL, but this too entails a great deal of work and 
should be assigned to others than members of the Bulle- 
tin Committee. I personally feel it advisable to pay for 
the Bulletin from the general fund, and if this is not 
possible to assess each member for the amount needed. 
After all, we are a business organization. 


{A summary of records on nursing activities in relation to the war 
is available on request.} 
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It is to be hoped that the County Associations will 
be able to participate more thoroughly in the future so 
that the Bulletin will carry a true representation of 
all the phases of nurses’ activities in our Islands. We 
want to know what our Hawaii nurses are doing and 
thinking, and the Bulletin should be the medium of 
expression. So members, please give us your ideas and 
opinions in writing—send in your articles—tell us what 
you want in the Bulletin. 

Before closing I feel that it might be of some interest 
to explain the origin of the Bulletin Committee. Its 
existence and operation derive from the Constitution 
and By-Laws. The editor and associate editor are ap- 
pointed by the president, and the secretary of each 
County Association automatically becomes a member. 
Each County Association is free to appoint its own 
committee as it sees fit to work with the Bulletin Com- 
mittee, but unless the Territorial Bulletin Committee is 
kept informed of such appointments by the County 
Associations, the individuals who are doing the neces- 
sary work do not receive proper recognition. The busi- 
ness of maintaining a high standard publication means 
lots of work and lots of cooperation. May I at this 
time appeal for such cooperation on the basis of the 
returns that will accrue to each member of the Asso- 
ciation? 


I wish to express appreciation to those who have 
assisted me during my own trial period as editor. Mrs. 
Bennett, Managing Editor of the HAwaAtm MEDICAL 
JOURNAL, has been extremely kind, patient and helpful. 
The fact that she handles all the business arrangements 
in publication means a great saving of time and energy 
to the Bulletin Committee. Also my thanks go to all 
who participated in the calendar sale. It is my sincere 
hope that the Bulletin will be a publication of which 
we all can be extremely proud. 


VIOLET BUCHANAN 
Editor. 
ANNUAL REPORT OF THE SECRETARY 
NURSES’ ASSOCIATION OF THE 
COUNTY OF HAWAII 


January 1, 1946 to December 31, 1946 


Meetings During the Year: 

The Annual Meeting of the Nurses’ Association of 
the County of Hawaii was held at the Nurses’ Cottage 
at Puumaile Hospital January 8, 1946 at 7:30 p.m. 

Besides the Annual Meeting with an attendance of 
seven members and one guest, seven regular meetings 
were held with an average attendance of 17 members 
and four guests. The largest attendance was in March 
with 24 members and seven guests present. 

With the exception of the June picnic meeting and 
the December Christmas meeting at Puumaile’s Nurses’ 
Cottage, the others were held at the Hilo Hotel as noon 
luncheons. 

The first year of peace since 1942 made many of our 
nurses travel-conscious. Our President left for the Main- 
land in the fall, and attended the Atlantic City Conven- 
tion of the American Nurses’ Association. Miss Jacob- 
son was voted to the Vice-Presidency due to Kahiwa 
Lee resigning to live in Honolulu, and then was acting- 
President for the remainder of the year. 

The treasurer, Miss MacDonald, resigned in May, 
also to travel, and Miss Bess Hammer was elected to 
fill the unexpired term of treasurer. 

The April tidal wave disaster made it imperative to 
cancel our April meeting. The destructive heavy seas 
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of the first week in January forced us to cancel our 
January annual Banquet, and coming so close to the end 
of the year; seems part of our unsettled meeting pro- 
grams throughout 1946, to which reconversion to peace- 
time after our many years of war, and the changing 
about of nurses, have contributed no small amount also. 


Activities: 

The President, Josephine Hall, was sent to Honolulu 
as delegate to attend the Territorial Convention. Due to 
Miss Hall's willingness to accept transportation expense 
only, Eunice Graham was elected as the second dele- 
gate. Winifred Golley, May Gunnerud and Bess Ham- 
mer, who were also attending the Convention for the 
Board of Health, acted as voting delegates to bring our 
delegates to the accepted number of five allotted this 
year. The delegates brought back thorough and inter- 
esting reports of the highlights of the Convention. 

The Hawaii Community Council was organized in 
Hilo. Mary Stanley and Thelma Patten were appointed 
to represent the Nurses’ Association. Thelma Patten 
was elected to the Board of Trustees of the Hawaii 
Community Council, but after a few general meetings 
and two Trustee meetings the Council disbanded due to 
too many difficulties involved. 

The By-Laws were amended to increase the annual 
dues to $10.00 a year because of the Territorial increase. 

Contributions were sent to the Philippine Island 
Health Bureau at Manila through the president's ac- 
quaintance with the Chief Nurse there and the knowl- 
edge of their great need for whatever we might be able 
to spare. A Committee was set up and continues to 
function, for the purpose of a fitting memorial to Jane 
Service. Miss Service, a charter member of the Nurses’ 
Association of the County of Hawaii, developed and 
supervised the Nurses of the Board of Health of the 
Island of Hawaii for many years, and was a valued and 
esteemed member of our Nurses’ organization since its 
inception, February 23, 1927. 

Miss Service lost her life in the April tidal wave which 
brought devastation and sorrow to Hilo that exceeded 
our war burden. A Jane Service Memorial Nurses’ 
Library is under way, and will be at the Hilo Memorial 
Hospital until the new County Library is built. Old 
copies of the Nursing Journal were bound and are being 
kept up to date as part of the memorial. 

Hilo Medical Service Association set-up was consid- 
ered in November, and further details with reference 
to how they can be of service to the Nurses’ Association 
will be taken up early this year. 

Talks about their Mainland trips were given by vari- 
ous members who had returned. These talks were ex- 
pressive of the nursing conditions encountered through- 
out the States, leaving a definite feeling that Hawaii was 
not alone in problems, and perhaps closer to an ideal 
place to work after all. 


Membership: 

January 1, 1946 there were 45 paid-up members and 
six honorary members making a total of 51 members on 
the roll. This year five were transferred in, one rein- 
stated, 11 new members accepted, while 11 have been 
dropped due to delinquent dues or having left, without 
transfers. Six transferred out, and one died, leaving 
a total paid-up membership of 45 and an honorary 
membership of five. 

We hope that a new membership campaign can be 
instigated this year so that we can show a gain. It was 
suggested that each member bring in a new member in 
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order to acquaint the many new nurses among us with 
our organization, as well as our benefiting from their 
new ideas and varied experiences. 


I wish to extend to each and all of you my Aloha for 
the many kindnesses shown to me, and sincere thanks 
for the very numerous expressions of appreciation that 
have been so unstintingly extended to me during the 
four years that it has been fun sticking my neck out for 
work (and I’m not forgetting that there has been as 
much fun as work). I am sure there are other ways I 
can be useful to the Association this coming year, and 
if you don’t “lay it on too thick” I shall try to be of 
help. With sincere wishes that 1947 will give us op- 
portunities to develop into an organization that will 
become a strong community unit and of great benefit 
to the individual nurse who is truly facing an era of 
change and confusing problems. 


THELMA PATTEN 
Secretary. 


REPORT OF KAUAI NURSES’ ASSOCIATION, 
COUNTY OF KAUAI 


The following programs were held throughout the 
year of 1946: 


The April 1 meeting was held at the Wilcox Hospital 
Nurses’ Home. A round table discussion of the meet- 
ings of the Territorial Nurses’ Association Convention 
was given by the attending delegates. Punch and 
cookies were served by the hostesses. 

On May 6, the meeting was held at the Makaweli 
Club House. Dr. Alice Allen gave an enlightening talk 
on the “Importance of Being Different.” An informal 
discussion of Dr. Allen’s work in the schools of Kauai 
followed. A delicious dinner was served by the 
hostesses. 

The Wilcox Poipu Cottage was the scene of the 
annual picnic. A hekka dinner was served by the 
Committee; Hawaiian music and hulas féllowed. 

The subject of the September 9 meeting held at the 
Wilcox Nurses’ Home presented an island social prob- 
lem, in which the Kauai Nurses’ Association might 
participate. “The Ideal Home for the Aged and Chronic 
Aged” was given by five members of the association 
and covered the following phases: (1) The need for a 
home for the chronic aged; (2) ideal physical plant; 
(3) nursing problems; (4) occupational therapy; and 
(5) Kauai’s proposed plans for such a home. 

The October 7 meeting was held in the library of the 
Wilcox Hospital. A movie on child development titled 
“Life Begins” was shown followed by comments by 
Dr. Alice Allen. This was an extremely well presented 
film and both film and comments were most instructive 
and well enjoyed. 


A special meeting was held on October 25, at Miss 
Mabel Wilcox’s residence. The association entertained 
important visiting guests—-Miss Virginia Jones, Presi- 
dent of the Territorial Nurses’ Association and Miss 
Josephine Valentine of New York, a representative of 
the American Nurses’ Association. Following a delight- 
ful tea served by the hostess, Miss Jones gave a report 
of the members on business to date of the Territorial 
Nurses’ Association and plans for closer unity of the 
Territorial Nurses’ Association and outside island 
Associations. Then Miss Valentine explained her mis- 
sion in Hawaii. At the request of the Territorial Asso- 
ciation Miss Valentine aided in setting up the course 
for the new “Practical Nurse Licensing Law” passed 
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it the last Legislature. Miss Valentine gave a concise 
ind enlightening talk on the aspects of this law and 
<een interest was shown by the members. 

The November 4 meeting was held at the Kekaha 
Tea and cake was served by the 
1ostesses. A forum on the following topic followed: 
‘The American Nurses’ Association as Collective Bar- 
raining Agent for Nurses,” presented by four of the 
\ssociation members. Interest was slow but eventual 
reated argument followed. This led to a_ special 
neeting. 

On November 18 a special meeting was held at the 
Wilcox Nurses’ Home to formulate recommendations 
o the Territorial Nurses’ Association on the subjects 
»f important interest to the island associations. 

The Christmas Party, December 16, held at Mahe- 
ona Hospital’s new recreational hall, was a fitting cli- 
nax to this year’s meetings. Christmas decorations pre- 
vailed and a lavish tea was served by the hostesses. A 
double quartet of high school students, directed by Miss 
Bilsborrow, rendered Christmas music, and Miss Lou 
Berg read a Christmas story. The party was thoroughly 
enjoyed by guests and members alike. 


ELviA MANLEY 
Secretary. 


REPORT OF 
MAUI COUNTY NURSES’ ASSOCIATION 


The Maui County Nurses’ Association dates back to 
February 15, 1935, when an eager group of Maui nurses 
met at the Malulani Hospital to discuss the matter of 
forming a County Nurses’ Association. Much credit for 
its inception should go to Agnes Clancy who was the 
public health nurse supervisor of the County of Maui 
at the time and also to Mrs. Miriam Crabbe Schmidling. 
Mrs. Schmidling has held the post of treasurer since 
1936. 

The Association has been active in both nursing and 
non-nursing activities. It made many contributions to 
different projects and organizations in the community 
and territory. The association has sponsored many 
educational programs for its nurses. Meetings were held 
monthly up to 1942. During the war years, due to the 
many restrictions, meetings were held only two or three 
times a year. Like everything else, the Association has 
returned to its peacetime standing. There were ten meet- 
ings held in 1946. An all-out membership drive was 
held and today the Maui County Nurses’ Association 
boasts of 55 paid-up members. 

The Association’s annual meeting and dinner was held 
at the Wailuku Hotel Gardens, February 22, 1946. 

The Association, through its members, collected and 
sent both clothing and books to the nurses in the Philip- 
pines and in Europe. A sum of $100 was given to the 
Hale Makua, an Old Men’s Home, on the Island of 
Maui. Likewise $50 was given to the Jane Service 
Memorial Fund. 

A very successful white elephant sale was held in 
April, 1946 and a large sum of money was realized. 

The following people gave interesting talks to the 
Association members during the year: 

1. Miss Janice Mickey of the Territorial Board of 
Health gave an interesting talk on the work being done 
in Child Development in Rochester by Dr. Aldrick in 
cooperation with the Mayo Foundation. 
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2. Miss Valentine and Mrs. Gaye spuke co une mem- 
bers on the nurse practice act and practical nurses. 


3. In November, 1946 Miss Rae Barner, Premature 
Nursing Consultant with the Territorial Board of 
Health showed a movie and gave a talk on the “Care 
of the Premature Infant.” 


The Association completed a very successful 1946. 
Here in this group we have three delegates whose ex- 
penses are being taken care of by the Association. 


L. D. WonG 
Vice President. 
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HAWAII COUNTY NURSES’ ASSOCIATION 
NEWS 


The Jane Service Library Fund, a memorial to Miss 
Jane Service, retired Supervisor of Public Health 
Nurses on the Big Island, who died in the tidal wave 
of April 1, 1946, has been started by the contribution 
of $50.00 from friends. A plaque is being made up from 
Miss Service's training school pin which will be placed 
in the library when completed. The local committee 
asks that contributions in the form of books on nursing 
and medicine be given in memory of Miss Service. Per- 
sons wishing to contribute should contact Miss Roberta 
Lindberg, c/o Hilo Memorial Hospital or Miss Jettie 
Jacobson, 1289 Waianuenue Avenue, Hilo. 

Mrs. Dorothy Moll has resigned her position with 
Dr. Brown and has left for the Mainland to make her 
home. Miss Clara Mitchell and Miss Mary E. Stanley 
left May 2 for an extended vacation. They will join 
Mrs. Moll in San Francisco and the three of them will 
motor across the country to New York where Miss 
Stanley will visit her family and friends. Mrs. Moll 
and Miss Mitchell will leave for Europe, visiting in 
England, Italy and Switzerland. Miss Mitchell and Miss 
Stanley will return to the Big Island some time in Sep- 
tember. 

The Big Island Nurses were well represented at the 
Territorial Nurses’ Association convention this year. 
Those attending were Miss Jettie Jacobson, Miss Roberta 
Lindberg, Miss Josephine Hall, Miss Margaret Barnett, 
Mrs. M. Wright, Miss Whitney, Mrs. Thelma Patten, 
Mrs. May Gunnerud, Miss Laura De Shazo, Miss Tru- 
jillo, Miss Sinclair, Miss Eleanora Seyrup and Miss 
Annette Hammersland. 

Mrs. Ethel McGuinness, who has been industrial 
clinic and visiting nurse for the past 18 years at Waiakea 
Mill Company, has resigned her position as of June 1, 
1947. She is being replaced by Mrs. Sally Hall. 

Miss Winifred Golly, Supervisor of Public Health 
Nursing on the Big Island, is enjoying a two months’ 
vacation on the Mainland. 

In honor of Florence Nightingale’s birthday, desig- 
nated as National Hospital Day, nineteen students from 
Konawaena school were to visit Kona Hospital, dis- 
tributing fruit and flowers to the patients. Nurses in 
the Kona area observed the day as they have for the 
past four years, with a prayer service, followed by lunch 
at Kona Inn, Sunday. Bishop Harry Kennedy, of 
Honolulu, and Father Burton Linscott, of Kona, offi- 
ciated at the services held at 10:30 a.m. at Christ's 
Church of Kealakekua. Nurses participating included 
Miss Ruth Oian, Miss Helen Gorsch, Mrs. Rose Von 
Doren, Mrs. Louise Wilson, Miss Ruth Baldwin, Miss 
Ruth Koch, Miss Vera Gore, all of Kona Hospital; 
Miss Josephine Hall and Miss Gertrude Finnimour, 
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public health nurses; Mrs. Elsa Chillingsworth, sight 
conservation worker; Mrs. Marjorie Van Noy, Kona- 
waena school; Mrs. Nell Magee, Konawaena school 
nurse; Mrs. Sadie Seymour, Mrs. Irene Vredenburg, 
Mrs. Glenna Ewing, Mrs. S. Nakamura and Mrs. Mil- 
dred Ushiroda, all retired. 
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NOTICE 
April 16, 1947 


Nurses Registered in Montana: 

We call your attention to this provision in the new 
law: 

“Any person holding a license or certificate of regis- 
tration to practice nursing in Montana as a registered 
nurse authorized by any prior board and issued by the 
Governor, which license is valid and for which fees 
have been fully paid on July 1, 1947, shall thereafter be 
deemed to be licensed as a registered nurse under the 
provisions of this Act.” 

This means that if your license is not in good stand- 
ing, the renewal fees which are delinquent must be 
paid by July 1, 1947 in order that you may be licensed 
under the new Act. 

If you have not paid the renewal fee for 1947, write 
the Board of Examiners for Nurses immediately for 
information regarding the status of your Montana 
license. 

Montana State Board of Examiners for Nurses, 
State Capitol, Helena, Montana. 


From: National Society for the Prevention of Blindness, 
1790 Broadway, New York 19, N. Y. 

The National Society for the Prevention of Blindness 
announces the appointment of Marguerite M. Furey, 
R.N., as Consultant in Nursing Activities. Miss Furey 
comes to her new post from the Westchester-Pelham 
Health Center of the New York City Department of 
Health, where she was District Supervising Nurse. 

After starting her nursing work as supervisor of 
nurses in the Lenox Hill Hospital, Miss Furey did gen- 
eralized public health nursing with the New York City 
Department of Health, later becoming nurse epidemiolo- 
gist. 

Miss Furey has had supervising experience in a tuber- 
culosis teaching project, jointly conducted by the 
Rockefeller Foundation, New York City Department 
of Health and Cornell Medical School. She has also 
had field supervising experience in the Lower East Side 
Health Center. 

She received her B.S. degree from New York Uni- 
versity and her basic nursing education at Lenox Hill 
Hospital in New York City. 
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MAUI NEWS 


Mrs. Martin is retired after 25 years of service: 

Mrs. Molly Martin, the district nurse of Keahua, will 
soon be pensioned after a long untiring service of 
twenty-five years in this community. She is now on her 
terminal vacation. Mrs. Martin came to the Territory 
from her native country, Canada, about 35 years ago, 
and was with the Queen’s and the Hilo Memorial Hos- 
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pital in the early years of her arrival. Ever since 1923 
she has been connected with the Paia Hospital of the 
M. A. Co. and has been in charge of the Keahua dis- 
pensary. Mrs. Martin replaced Mrs. Foster Robinson 
who resides in Kula. Since the closing of the dispensary, 
arrangements have been made to carry all patients from 
Pulehu, Keahua and Kailua with a bus that makes a 
daily trip to the Paia dispensary as well as to the 
hospital. 

Mrs. Martin lives with her only son, Donald, who 
was recently discharged from the Navy, and her plans 
are indefinite as to what she will do. In spite of her 
way past pensioning age, she looks fine and keeps her- 
self occupied with various interesting hobbies such as 
wood carving and painting and still finds time to tend 
to her gardening as well as to her well-earned rest. The 
long faithful years of work during her nursing career 
have brought much happiness and comfort to the 
patients and the people of this community. Her kind 
services rendered have been well appreciated and shall 
always be well remembered. 

Mr. Martin had also been employed by the M. A. Co. 
as timekeeper. He passed away in February of last year. 


The first 1947 meeting of the Maui Nurses’ Associa- 
tion was held at the Kula Sanatorium Nurses’ Home. 
The following were elected as officers for the new year: 


President............. ee Miss EL!IzABETH SHERIDAN 
Vice President........... sinitsssicieilemidet Mrs. Laura WONG 
I Sratcrtiuccnsconpenl Miss DoroTHy KiRSCHNIR 
iccncsevtnitnsitcintinens ..Mrs. MIRIAM SCHMIDLING 
; { Mrs. MoLuLy MarTIN 
Board of Directors............... Miss Rose Littrer 


| Miss EstHER WATANABE 

Committee Chairmen: 
Entertainment 
Membership 
Publicity 





Mrs. MArGARET KINNEY 
saeteiaeadiei Miss Rose LitTet 
Miss EstHER WATANABE 








Three members were chosen as delegates to the Ter- 
ritorial Nurses’ Convention held in Honolulu in early 
May. They were: Miss Elizabeth Sheridan, Mrs. Laura 
Wong, Miss Esther Watanabe. 


On April 11, the association held its first social gath- 
ering of the year with a buffet supper followed by a 
white elephant sale and card party. A good time was 
had by all, and the white elephant sale proved to be a 
great success. The highlight of the evening was the 
presentation of beautiful carnation leis to three retiring 
nurses. Mrs. Molly Martin has been with the Maui 
Agricultural Company for twenty-five years. Miss 
Alice Husband, who has been with the Puunene Hos- 
pital for twenty-five years, is returning to Australia. 
She was greatly beloved and will be missed by all. Mrs. 
Corine Freeman, who was one of the original organizers 
of the Maui Nurses’ Association was also given 
acknowledgement of her services. She was with the 
Puunene Hospital for 16 years. 


Personal News: 

Mrs. Mildred Y. Ikeda has left the Malulani Hospital 
staff to join her husband in Japan. 

Miss Esther Berger, former head nurse at Paia Hos- 
pital, has left for the Mainland. 


Mrs. Lolita B. Coughlin has been appointed as the 
new head nurse at the Paia Hospital. She is well known 
on Maui where she served throughout the war as 
executive secretary of the Office of Civilian Defense. 

Two new nurses have been added to the Paia Hos- 
pital staff. Miss Pauline Jacobs is a graduate of the 
University of Iowa School of Nursing. A local girl 
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rom Spreckelsville is Miss Sayo Hashizaki, who is a 
sraduate of the School of Nursing of Boulder, Colorado. 

Misses Mildred Bane and Barbara Durbin are new- 
omers to Kula Sanatorium. Both are graduates of the 
Los Angeles County Hospital. 

Mrs. Grace McGrill, retired, formerly with Puunene 
Jospital, who resides at California, was a visitor of 
Mrs. Corine Freeman. 

Miss Betsy Boylin has been appointed to the Hono- 
ulu Department of Public Health Nursing. She has 
yeen a very active member of our association and we 
regret her leaving. We wish Miss Boylin much happi- 
ness and success in her new appointment. 

The new Supervisor of the Maui Public Health Nurs- 
ng Department is Miss Neva N. Harris. She was 
previously connected with the Iowa State Health De- 
partment for six years. 

The PHN department has also had three new nurses 
on the staff. Miss Mildred Manty finished her PHN 
work at Simmons College. From Rexburg, Idaho, comes 
Miss Margaret Barnes. Miss Elizabeth Flagge is a grad- 
uate of the Medical College of Virginia. She worked 
in New York for five years before coming to Maui. 

The PHN department regrets the leaving of Miss 
Nancy Hussey who will enter the Sacred Hearts Con- 
vent in Honolulu. She has been with the PHN depart- 
ment for eleven years. We wish her a great deal of 
success and happiness in her new venture. 


E. A. WATANABE. 
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NEWS FROM OAHU 


Shriners’ Hospital for Crippled Children: 

Charlotte Mathewson (Rhode Island Hospital, Provi- 
dence, R. I.) sailed May 3 for New York, by freighter 
via South America and the Panama Canal. Miss 
Mathewson was day supervisor at Shriners’ Hospital for 
Crippled Children for two years. Other nursing posi- 
tions held in Hawaii were: Wahiawa Hospital, OCD 
Red Cross, Shingle Memorial Hospital, Molokai and 
Lanai City Hospital, Lanai. 

Harriet Baker (St. Helena Sanatorium and Hospital 
Training School, California) returned May 6, after com- 
pleting a four months’ post graduate course in ward 
supervision at Pacific Union College, Angwin, Calli- 
fornia. Miss Baker will be ward supervisor and nurse- 
anesthetist at Shriners’ Hospital for Crippled Children. 
She received her training in anesthesia at Columbia 
Hospital, Milwaukee, Wisconsin. 

Leahi Hospital: 

Leahi Hospital welcomed a number of new staff 
nurses during April and May. They are: 

Miss Petra Aherrera (Baguio General Hospital, 
Philippines; Maryknoll College, Philippines). 

Miss Dolores A. E. Christl (B.S. College of St. Cath- 
erine, Department of Nursing, St. Mary’s Hospital Unit, 
Minnesota ). 

Miss Helen Jean Cosper (St. Joseph’s Hospital, Ten- 
nessee; B.S. George Peabody College for Teachers, Ten- 
nessee ). 

Miss Esther Gines (Mary J. Johnston Hospital, Philip- 
pines ). 


463 


Miss Peggy Hayes (B.S. College of St. Catherine, 
Department of Nursing, St. Mary’s Hospital Unit, Min- 
nesota ). 

Miss Drucilla Hearle (Montreal General Hospital, 
Canada). 

Miss Anna M. Johnson (Edward W. Sparrow Hos- 
pital, Michigan), Army Service. 

Mrs. Pureza R. Languisan (Philippines General Hos- 
pital, Philippines). 

Miss Linnie Bell McGrew (Charity Hospital, Mis- 
SisSippi ). 

Miss Kay K. Minamoto (St. Francis Hospital, Hono- 
lula, T. ¥1.). 

Miss Agnes A. M. Wiggins (Edward W. Sparrow 
Hospital, Michigan), Army Service. 

Another two months’ course in Tuberculosis Nursing 
for graduate nurses will begin July 1, 1947, with four 
applicants. 

About forty-three attended the reunion party for all 
former student nurses held on May 22, 1947, in the 
garden of the Nurses’ Home. The guests were served 
a buffet supper; group singing, games and dances were 
enjoyed by all. 

Miss Violet L. Buchanan, Medical Librarian and 
Editor, on leave, of the Inter-Island Nurses’ Bulletin, 
has written friends at Leahi from Mexico and New 
Orleans. 


Queens Hospital: 

Miss Mildred Shizue Asato (Queen’s Hospital School 
of Nursing, Honolulu) departed by air on May 12, 
1947 for Detroit, Michigan, to study communicable 
disease nursing. She has been awarded a polio scholar- 
ship by the Honolulu Chapter, National Foundation for 
Infantile Paralysis, and will also spend some time at the 
Georgia Warm Springs Foundation, before returning 
to Hawaii. 

Twenty-one graduated from the School of Nursing on 
June 20, at Mabel Smyth Memorial Building. 

The Queen’s Hospital Alumnae Association held its 
May 24 meeting at Waioli Tea Room, 2:30 p.m. with 
Miss Mildred Mc¥erren, Director of Nursing Service, 
Queen’s Hospital as speaker. About forty members 
were present to discuss the present curriculum of the 
Queen’s Hospital School of Nursing. A June banquet 
honored recent graduates. 


St. Francis Hospital: 

Miss Anna Fisher (B.S. Washington University, 
School of Nursing, Missouri; M. S. University of Chi- 
cago, Illinois) has recently been appointed Educational 
Director of St. Francis Hospital School of Nursing. 

Miss Bernadette Yoshina (St. Francis Hospital 
School of Nursing) has completed a three months’ 
course for graduates in the care of premature infants at 
Johns Hopkins Hospital, Maryland, and another three 
months’ course at the University of Chicago. The lat- 
ter was made possible by a scholarship from Children’s 
Bureau through the Maternity and Child Health Asso- 
ciation. 

The St. Francis Hospital Alumnae Association held 
a dance in honor of graduates of the School of Nursing 
at Honolulu Elks Club on May 24. ~ 

E.siE Ho. 
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WITHIN THE YEAR: 50,000 new diabetics 


7, « a3 





RATE PER 1000 


AGE 0 10 20 30 


Of our present population, about 4,000,000 will 
become diabetic sometime in their lives. More 
than 4% of females and 2% of males under 50 
will acquire the disease. With an increase of 
50,000 a year, their number will grow in the 
next few decades at a rate greater than that of 
the total population. When our population 
reaches its expected maximum in 1985, it will 
be 22% larger than in 1940—but by then the 
diabetic population may increase by 74%!!-? 
Control with but one injection a day of “Well- 
come’ Globin Insulin with Zinc has been made 
possible for many diabetic patients who form- 
erly required multiple injections of regular 
insulin alone or in conjunction with protamine 
zine insulin. Favorable results with Globin 
Insulin have been achieved by virtue of the 
following advantages: 


I. The action of Globin Insulin is intermediate 
between that of regular and protamine zinc insulin. 


2. Its onset of action is moderately rapid; no ac- 
companying injection of regular insulin is ordinarily 
required to take care of breakfast carbohydrate. 


3. Maximum activity of Globin Insulin occurs dur- 
ing the day when the patient needs insulin most to 
balance carbohydrate intake. This contributes to a 
relatively uniform blood sugar level. 


CHANCES PER THOUSAND OF BECOMING DIABETIC WITHIN THE YEAR OF AGE. Adapted 


from Statistical Bull.2 
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4.The action of Globin Insulin wanes during the 
night. Since the patient is not eating and has less 
need for insulin at this time, the danger of hypo- 
glycemic night reactions is remote. However, ade- 
quate action persists up to the 24th hour so that 
a normal fasting blood sugar level is ordinarily 
obtained the following morning. 


5. The globin constituent does not appear to be 
allergenic. It is thus comparable to regular insulin 
in its freedom from allergic reactions. 


6. Globin Insulin is a clear solution which requires 
no — or shaking before use. The danger of 
variable dosage is thereby minimized. 

‘Wellcome’ Globin Insulin with Zinc is available in 40 and 80 
units per cc., in vials of 10 cc. Accepted by the Council on 
Pharmacy and Chemistry, American Medical Association. 


Developed in The Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. 


1. Spiegelman, M., and Marks, H. H.: Am. J. Pub. Health 36:26 
(Jan.) 1946. 2. Statistical Bull., Met. Life Ins. Co. 27:6 (Feb.) 1946. 


‘Wellcome’ Trademark Registered 
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Menopausal 
Relief... 
Plus 

A General 


Sense of 


Well-Being 


There is usually a “plus” in the treatment of the menopause when “Premarin 
is employed. The “plus” is the gratifying “sense of well-being” so many 
women experience following orally active “Premarin” therapy. It is the 
intangible factor which, added to relief of distressing symptoms, enables the 
middle-aged woman to resume her normal routine of useful and enjoy- 
able occupations. 

To permit flexibility of dosage and enable the physician to adapt oral 
estrogenic therapy to the particular needs of the patient, “Premarin” is 
supplied in three potencies: 

Tablets of 25mg. . . . . « « «© «© » © « ~ « « bottles of 20 and 100. 
Tablets of 1.25mg. . . . ~~... «+ + « bottles of 20, 100 and 1000. 
Tablets of 0.625mg. . . . ; - « + bottles of 100 and 1000. 
Liquid, containing 0.625 mg. in yan 4 ec. r teaspoonful) —bottles of 120 cc. 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other 

equine estrogens . . . estradiol, equilin, equilenin, hippulin . . . are also present 

as water soluble sulfates. The water solubility of conjugated estrogens (equine) q 
permits rapid absorption from the gastrointestinal tract. “cet 


CONJUGATED ESTROGENS 
(equine) 


AYERST, McKENNA & HARRISON Limited 
22 EAST 40th STREET, NEW YORK 16, N. Y. 





ta 
1000 cc. flasks 
500 cc. flasks 
125 ce. flasks 


| for hospitals. 
' 4 


The function of Amigen and Protolysate 


BN Sate Tan 
TLITER (1000 cc) 


D en is to supply the amino acids essential 


AMIGEN 5% 
” 5% periacen soLution of protein when protein cannot be eaten 


for nutrition. Both can be given in place 


sniteiaiaia. toc Oe or digested, or in addition to protein 
ogee when the protein intake is insufficient. 


Administered in adequate amounts, 








they prevent wastage of protein, restore © 





previous losses, or build up new body ™ 
protein. 














PROTOLYSATE 


For Oral Administration 
A dry enzymic digest of casein containing amino 
Like Amigen, Protolysate is an enzymic | *ids and polypeptides, useful as a source of reat 
a " absorbed food nitrogen when given orally of 
j;| ,” “be. Protolysate is designed for administt2- 
acids and polypeptides. Like Amigen, Hy" in cases requiring predigested proteim ™* 
j| ™°Ce of administration and the amount '@ : 
ven should be prescribed by the physici#” 


digest of casein and consists of amino 





Protolysate supplies the nitrogen es- 








sential for maintenance, repair and 
2 i MEAD JOHNSON & CO: 

growth. = EVANSVILLE. IND.. U.S.A 

Unlike Amigen, which may be em- 

ployed both orally and parenterally, 

Protolysate is designed only for oral 

use. 1 Ib. cans at drug stores 


MEAD JOHNSON & CO., EVANSVILLE 21, IND LAN 


\There is no shortage now of AMIGEN for parenteral use. There is no shortage now of PROTOLYSATE for oral use, 








